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1 
JOINT APPENDIX 


PLEADINGS AND DOCUMENTARY EVIDENCE 


[ Filed April 29, 1958] 


IN THE UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF COLUMBIA 


In the matter of - Habeas Corpus No. 19-58 
DALLAS O. WILLIAMS Address of Petitioner: 
St. Elizabeth's Hospital 
PETITION FOR WRIT OF HABEAS CORPUS AND OTHER 
RELIEF | 
Petitioner, Dallas O. Williams, is confined, detained, and re- 
strained of his liberty by one Winfred D. Overholser, Superintendent 
of St. Elizabeth's Hospital. | 
The pretended cause for such confinement is an order of the Munici- 
pal Court for the District of Columbia, entered in Criminal proceed- 
ing No. D.C. 2196-58 on April 21, 1958 purportedly pursuant to 
authority furnished by Section 301 of Title 24 of the D.C. code. This 
order, being interlocutory, is not appealable, Habeas corpus is 
established by Section 301 of Title 24 of the D.C. code as the ap- 
- propriate remedy for establishing eligibility { for release under these 
circumstances. 
The confinement of Petitioner is illegal and the illegality thereof 
consists in this, that: 
A. The record shows no judicial determination of the competency 
of Petitioner to stand trial as required by Section 301 of Title 
24 of the D.C. Code. Instead, it shows a finding that Pe- 
titioner is of unsound mind, a finding which is not equated 
with incompetency to stand trial. This finding, moreover, is 
as shown by the order of commitment, not based upon any 
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certification by the chief psychiatrist of the D.C. General 
Hospital that Petitioner is mentally incompetent. The hear- 
ing in Municipal Court, preceding entry of the Order and the 
Order of Commitment, copies which are attached to this pe- 
tition, failed to produce any evidence which could have justi- 
fied a finding of such incompetency. The chief psychiatrist of 
the D.C. General Hospital, testifying for the government, 
moreover explicitly admitted the ability of the Petitioner at 
that time to understand the nature of the proceedings, the 
charges pending against him and the significance of a guilty 
plea and in so doing conceded, in effect, Petitioner's com- 
petency to stand trial. Since Section 301 of Title 24 of the 
D.C. code cannot reasonably be interpreted as providing an 
avenue for the evasion of safe guards available in civil com- 
mitment proceedings, the only issue before the Court must 
be deemed to be the competency of the accused to stand 
trial. That issue under these circumstances should have 
been resolved in favor of Petitioner as a matter of law. 
The Petitioner is now competent to stand trial upon the charge 
upon which he was brought into Municipal Court, regardless 
of any mental state which may be determined to have existed 
as of the time of the Municipal Court hearing. Petitioner's 
present confinement must therefore be regarded as unlawful 
even if the Municipal Court proceedings be condoned. 
Wherefore, Petitioner prays (1) that a writ of habeas corpus be 
granted and issued, directed to the said Winfred D. Overholser, command- 
ing him to produce the body of Petitioner before a Judge of this Court, at 
a time and place therein to be specified, then and there to receive and do 
what shall be ordered herein in that behalf; (2) that two competent phy- 
sicians in the District of Columbia, not members of the staff of St. 
Elizabeth's or the D.C. General Hospital be appointed by the Court to 
examine Petitioner and report in person their conclusions as to his com- 
petency to stand trial to the Court at said hearing; (3) that Petitioner be 
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restored to his liberty; and (4) for such other and further relief as to the 
Court may seem just and proper. 
/s/ Dallas O. Williams 
Petitioner 
/s/ Richard Arens 


2000 G St., N.W. 
Washington, D.C. 


Let this Writ issue returnable the ___ day of April, 1958 at aie, 
__-M. Dated: April 


1958. 


—) 


* cs 


[ Filed April 29, 1958] 

ORDER AUTHORIZING FILING AND DIRECTING 
RESPONDENT TO SHOW CAUSE 

It is this 29 day of April, 1958, 

ORDERED that the petition be filed without prepayment of costs. 

IT IS FURTHER ORDERED that the respondent either in person or 
by counsel appear in the Court on or before the seventh day after service 
of a copy of this order and of the petition upon him and make return to 
said petition and show cause, if any he has why the Writ of Habeas Corpus 
should not issue. 

IT IS FURTHER ORDERED that the respondent serve on the peti- 
tioner by mail a copy of his answer to this rule. 

The Clerk is directed to furnish the United States Marshal with a 
copy of this order and of the petition for the purpose of making such ser- 
vice. 

/s/ Jas. W. Morris 


Judge 
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ORDER AUTHORIZING FILING AND DIRECTING 
RESPONDENT TO SHOW CAUSE 


[ Filed May 5, 1958] 

It is this 29th day of April, 1958, 

ORDERED that the petition be filed without prepayment of costs. 

IT IS FURTHER ORDERED that the respondent either in person or 
by counsel appear in the Court on or before the seventh day after service 
of a copy of this order and of the petition upon him and make return to 
said petition and show cause, if any he has why the Writ of Habeas Cor- 
pus should not issue. 

IT IS FURTHER ORDERED that the respondent serve on the peti- 
tioner by mail a copy of his answer to this rule. 

The Clerk is directed to furnish the United States Marshal with a 
copy of this order and of the petition for the purpose of making such ser- 
vice. 

/s/ Jas. W. Morris 
Judge 


[ Filed May 5, 1958] 
U.S. MARSHAL'S RETURN OF SERVICE 
* * * * * 
Williams Clerk's No. HC 39-58 
vs. U.S. Marshal No. 
Overholser | Received by U.S.M. 4/30/58 


I hereby certify and return that I served the annexed order - pe- 
tition on the therein-named Dr. Winfred Overholser, Supt. 


by handing to and leaving a true and correct copy thereof with Mrs. Eva 
Saltz, Exec. Ass't. | 

personally at St. Elizabeth's Hospital in the said District at 5:00 p.m., 
on the 30th day of April, 1958. 

Marshal's fees | United States Marshal 


Mileage By /s/ Robert C. Narf, Deputy 
* * * * 





[ Filed May 6, 1958] 
* ae * * * 


ANSWER TO PETITION FOR WRIT OF HABEAS CORPUS 
AND RULE TO SHOW CAUSE 
For answer to "Petition for Writ of Habeas Corpus and Other Re- 
lief, '' and the rule to show cause issued thereon, the respondent respect- 
fully represents to the Court that: 
1. Section 24-301 (a) (as amended, August 9, 1955, 69 Stat. 609, 
Ch. 673 $1) provides: 

"(a) Whenever a person is arrested, indicted, charged by 
information, or is charged in the juvenile court, of the District of 
Columbia, for or with an offense and, prior to the expiration of any 
period of probation, it shall appear to the court from the court's 
own observations, or from prima facie evidence submitted to the 
court, that the accused is of unsound mind or is mentally incompe- 
tent so as to be unable to understand the proceedings against him 
or properly to assist in his own defense, the court may order the 
accused committed to the District of Columbia General Hospital or 
other mental hospital designated by the Court, for such reason- 
able period as the court may determine for examination and obser- 
vation and for care and treatment if such is necessary by the 
psychiatric staff of said hospital. If, after such examination and 
observation, the superintendent of the hospital, in the case of a 
mental hospital, or the chief psychiatrist of the District of Columbia 
General Hospital, shall report that in his opinion the accused is of 
unsound mind or mentally incompetent, such report shall be sufficient 
to authorize the court to commit by order the accused to a hospital 
for the mentally ill unless the accused or the Government objects, 
in which event, the court, after hearing without a jury, shall make 
a judicial determination of the competency of the accused to stand 
trial. If the court shall find the accused to be then of unsound mind 
or mentally incompetent to stand trial, the court shall order the 
accused confined to a hospital for the mentally ill." 
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2. Information D.C. 2196-58, a certified copy of which is attached 
hereto marked exhibit "A" and made a part hereof by reference shows 
that petitioner was arrested and charged in the Municipal Court for the 
District of Columbia with the crime of being drunk or intoxicated on a 
public street. 

3. The commitment order, a certified copy of which is attached 
hereto marked exhibit "B" and made a part hereof by reference, shows 
that the Municipal Court ordered petitioner committed to the District of 
Columbia General Hospital for a mental examination on April 11, 1958. 

4. A certified copy of the report of Dr. John D. Shultz, Chief 
Psychiatrist of District of Columbia Hospital, attached hereto marked — 
exhibit 'C’’ and made a part hereof by reference, shows that in the opinion 
of such chief psychiatrist, the accused (petitioner herein) is of unsound 
mind. 

5. The Order of the Municipal Court entered April 22, 1958, at- 
tached hereto and marked exhibit ''D", shows that the Court after a hear- 
ing in open court made a judicial determination that petitioner, Dallas O. 
Williams is of unsound mind and ordered him confined to a hospital for the 
mentally ill. 

6. It is clear from the above that the Municipal Court has fully 
complied with Section 24-301, D.C. Code, 1951 edition, as amended and 
petitioner is lawfully in the custody of Saint Elizabeths Hospital; that the 

‘petition for a writ of habeas corpus should be denied; and that the order to 
124 show cause why the Writ of habeas corpus should not issue should be 
discharged. 


/s/ CHESTER H. GRAY 
Corporation Counsel, D.C. 


/s/ GEORGE C. UPDEGRAFF 
Assistant Corporation Counsel, D.C. 


ANDREW G. CONLYN 
Assistant Corporation Counsel, D.C. 
Attorneys for Respondent 


* * * * * * 


(CERTIFICATE OF SERVICE) 
/s/ ANDREW G. CONLYN 
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WARRANT 
[ Filed Feb. 3, 1958] 
* 2 * * 
DISTRICT OF COLUMBIA 
vs. 
DALLAS O. WILLIAMS 

Age 43 Color C 
Notified to appear in Court at 

Attorney Arens 


INTOXICATION 
* * 


J. P. Logan, Officer 
. 3, 1958 
Attachment ordered and issued. * * * * 
. 3, 1958 
*** 2/11/58 AE OF * 


Committed 
. 11, 1958 
Plea Guilty 
Judgment Guilty 
The Court Requests Mental Examination of this Prisoner 
Cont. 3-11/58 * * * 
. 10, 1958 
Motion to extend time for a psychiatric examination heard 
and granted. Cont. 4-11-58 * * * 
April 11, 1958 
Cont. 4-18-58 
April 21, 1958 © 
Court on its own motion set aside the plea insanity and judg- 
ment guilty. * * * 
April 18, 1958 
Cont. 4-21-58. Request of Defense Attorney Mr. Arens. 
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Att'y. Bachrach requests permission to withdraw from case. 


Request granted. Atty. Arens retained. * * * 
April 21, 1958 
Defendant (Respondant) found to be of insane mind and ordered 
committed to St. Elizabeth Hospital as per attached order. 
** * 
April 22, 1958 
Copies of order and amendment to original order sent * * *. 


IN THE MUNICIPAL COURT FOR THE DISTRICT OF COLUMBIA 
CRIMINAL DIVISION 
January Term, A.D. 1958 


THE DISTRICT OF COLUMBIA, ss: 
CHESTER H. GRAY, Esq., Corporation Counsel, by 


( Clark King ) 
( Carl D. Coleman  ) 
) 


Assistant Corporation Counsel, who for the District of Columbia prose- 
cutes in this behalf in his proper person, comes here into Court, and 
causes the Court to be informed, and complains that 
Dallas O. Williams 
late of the District of Columbia aforesaid, on the 2nd day of February 
in the year A.D. nineteen hundred and fifty eight, in the District of 
Columbia aforesaid, and on 
Kenilworth Street, Avenue, north, South, west, east, 
was then and there drunk or intoxicated . 
a certain place to which the public is invited, to wit: 
at a public gathering was then and there 
did disturb the peace of person 
did then and there drink al 
vehicle 
did then re drink alcoholic beverage in a place to which the 
ted for which a license had not been issured thereunder per- 
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mitting the sale and comsumption of such alcoholic beverage upon gaid 
premises : 

did then and there drink alcoholic beverage in a solace to wich the 
public is invited for which a license under this Act has been igSured at a 
time when the sale of such alcoholic beverage on the premiges is pro- 
hibited by this Act or Regulations promulgated thereunde or 

and in a certain house on said street was they and there drunk 
or intoxicated and disturb the peace of a certafh person living in 
said house 

did then and there beg and solicit alms or baid highway. 

within the fire limits of the District of olumbia, kindle or set fire 
or be present, aiding, consenting or caugiyfg to be done in any street, 
avenue, road, or highway, alley, open ground or lot 
certain or other combustible betwéen the setting and the rising of the 
sun. | 
solicit employment to guargl, watch, wash, clean, repair or paint 
a certain vehicle , 


sell and deliver set offand discharge a certain firework and noise 


making explosive | 

did then and therg/tamper with or move a vehicle of another person 
without permission of the owner or operator of said other vehicle. 

place and lee glass on said street the same being liable to injure 
man, beast, anj/cause damage to personal property; 

dump, geposit, drop, scatter, and leave certain rubbish, garbage, 
dirt did deposit certain paper, ee aoe rubbish injurious 
to health 
being fhen and there the driver of a certain public vehicle for hire, 
did Ave in his possession while in or on said vehicle an opened or un- 
sgaled bottle of alcoholic beverage. 

Contrary to and in violation of an Act of Congress Police Regulation 
in such case made and provided, and constituting a law of the District of 
Columbia. 

CHESTER H. GRAY 
Corporation Counsel 
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Personally appeared J. P. Logan this 3rd day of February, A.D. 


1958, and made oath before me that the facts set forth in the fore- 
going information are true, ‘and those stated upon information received 
he believes to be true. 
/s/ Clark King 
Assistant Corporation Counsel in and for 
the District of Columbia 
Exhibit "A" 


THE MUNICIPAL COURT FOR THE DISTRICT OF COLUMBIA 
-CRIMINAL DIVISION 
[ Filed May 6, 1958] 
DISTRICT OF COLUMBIA _) 
Vv. Criminal No. D.C. 2196-58 
DALLAS O. WILLIAMS ) 


ORDER OF COMMITMENT 


The defendant this day appeared in open Court with counsel, and it 
appearing to the Court that on the 11th day of April, 1958, the defendant was 
committed to the District of Columbia General Hospital for examination to 
determine whether he was mentally competent to understand the proceed- 
ings against him or properly to assist in his own defense, and it further 
appearing that on the 10th day of April, 1958, the Chief Psychiatrist of 
D.C. General Hospital certified to the Clerk of the Court that the defendant 
is at this time of unsound mind 


DEE April 1958 found after a full hearing that the 
defendant is presently of unsound mind, and it is 


ORDERED, pursuant to Sec. 24 301, District of Columbia Code, 
1951, as amended August 9, 1955, and pursuant to Criminal Rule 14 (IV) 
of this Court that the defendant be committed to St. Elizabeth's Hospital 

he is mentally competent to stand trial. 

If, at the present time, there are no facilities available for the the 
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proper care and custody of the defendant at St. Elizabeth's Hospital, it 
is by the Court this 21st day of April, 1958, 

FURTHER ORDERED that the defendant be committed to the District 
of Columbia General Hospital until such time as the proper facilities are 
available at St. Elizabeth's Hospital. 

/s/ 


SEEN: 
Assistant Corporation Counsel 
Attorney for Defendant 
(SEAL) 


GOVERNMENT OF THE DISTRICT OF COLUMBIA 
D. C. GENERAL HOSPITAL 


19th Street and Massachusetts Ave.SE 
Washington 3, D.C. 


[ Filed May 6, 1958] 


April 10, 1958 


Mr. Walter F. Bramhall 
Clerk, Municipal Court, D.C. 
Washington 1, D.C. 


Re: Dallas O. Williams 
Case No: DC 2196-58 
Dear Mr. Bramhall: 

For the Superintendent, I am reporting the findings of our mental 
examination of Mr. Dallas O. Williams who was committed to the Psychi- 
atric Service of the D.C. General Hospital, February 11, 1958 with con- 
tinuance at our request for an additional thirty days to April 11, 1958. 

I will elaborate upon our findings more than we usually do in such 
reports. I hope this will provide a clearer understanding of Mr. Wil- 
liams' mental status. 

I will first report our basic finding, namely, that Mr. Williams 
is psychotic. I will then elaborate upon the nature of this psychosis, 
will comment upon the degree of severity, will refer to certain recurring 
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aspects, and will discuss the illusion of periodic recovery his condition 


presents. 

On the basis of the examinations made I find Mr. Dallas O. Wil- 
liams at this time insane in that he has (1) a defective organization of the 
intellect; (2) an emotional disorder; (3) a defect of will; and (4) a 
defect of moral sense. The combined effect of these disturbances is 
manifested by uncontrollable impulsive behavior of a recurring dangerous 
nature. The danger to others is such that he must be considered homi- 
cidal. The danger to himself is of almost equally serious significance 
in that one of the products of his mental illness is behavior of a provoca- 
tive nature which has frequently brought about assault upon his own 
person. 

(1) First I shall refer to the defect of intellect. Depending upon 

the definition used it might be said his intellectual capacity 
is at this time within the grossly average range - our 
measurements reveals an I Q of 78. It should be pointed 
out, however, that this is at the better range of any standard 
of normal and must be considered borderline. There is 
nothing in the tests to suggest any organic components which 
might interfere with intellectual functioning. The neurological 
examination is negative, including the electroencephalogram. 
Our findings do not suggest that either the history of severe 
head injury or the history of epilepsy contributed significantly 
- to this lowered IQ. We are left with two alternatives. This 
is either an inherited congenital defect, or it represents a 


form of mental deterioration common to most psychoses of 
‘Jong established duration. Our findings support the latter 


conclusion. 

With regard to the emotional disorder I refer to a tendency 
toward silliness, an inappropriateness of emotional pattern 
is characteristic of, and basically indicative of, a psychotic 
disorder. ax 
References to a defect of will and a defect of moral sense are 
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usually not included in the summary of a mental ex- 
amination. I refer to these characteristics of Mr. 
Williams here because I believe they are pertinent to 
certain important conclusions. These bear specifically 
upon the degree to which he might be able to control 
certain products of his mental condition. It is not un- 
usual that some psychotic individuals can exercise some 
degree of willful control over certain aspects of their 
behavior, and may behave in accordance with an accep- 
table moral code. I believe Mr. Williams can at times 
comport himself reasonably, can suppress certain 
ideational disturbances and, for the purposes of examina- 
tion, can cover up some of the more superficial aspects 
of his sickness. He is quite capable of describing an 
acceptable set of moral values. However, the autistic 
nature of his thinking, the paranoid aspects of his men- 
tal content and other characteristics of his psychosis 
indicate that any impulsive, disturbed behavior which de- 
velops as a product of his mental state, is under no will- 
ful control whatsoever and is governed by a purely per- 
sonal amoral set of values. | 
; I intentionally at this time omit specific reference to categories 
which I believe might best describe this individual. These will be pro- 
vided and supported by findings if requested. I believe it is sufficient to 
say that he shows significant aspects of at least three diagnostic en-. 
tities. To name these without verbal elaboration would be very mis- 
leading. It is the existence of a mental derangement per se, of a cer- 
tain significant degree of severity, which is established by our findings 
and which alone leads to the conclusions and predictions expressed in this 
130 communication. I believe it is important to emphasize that psy- 
chiatrists today recognize that it is improper and quite misleading to 
draw any conclusions of significance of either a positive or née gative 


nature from a named category of mental illness alone. Many Clinics today 
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are so aware of this that they will not classify patients statistically into 
named categories because of the misleading implications which histori- 
cally may be derived from such classification, his position follows the 
modern teachings of Dr. Adolf Meyer of John's Hopkins, whose contri- 
butions many American Psychiatrists classify as equal with those of Dr. 
Sigmond Freud in the development of psychiatric thinking in this country 
today. This reference is made to strongly emphasize these facts, which 
are all too often not understood, leading to what appears to the lay person 
to be inconsistencies in psychiatric presentation. To understand this is 
basic to the avoidance of error in interpreting any current psychiatric 
diagnosis. In this sense it should be recognized that psychiatric diag- 
noses differ from most physical diagnoses. Matters particularly having 
to do with legal implications such as competence, responsibility, prog- 
nosis and most other significant behavioral components are a function 
of the mental mechanisms peculiar to that individual and should never be 
derived solely from the named illness itself. I believe this is parti- 
cularly pertinent in this case because the history we have obtained indi- 
cates that in his prior confinements for mental illness several different 
diagnostic labels were used, quite properly reflecting small differences 


of emphasis and in no sense implying different diseases or diagnostic 
confusion. We find he has now and believe he has had previously one and 
the same disease. 


In regard to the degree of severity our findings show destructive 
rage reactions, homicidal impulses and provocative behavior all could be 
and most probably are products of his mental illness. These inherently 
constitute an ever present, iminent danger to himself and others. They 
require confinement in a mental institution for his own protection and for 
the protection of others. 

In the matter of recurring aspects, it is felt that the destructive 
rage reaction and other compulsive behavior of a dangerous nature are of 
such recurrent frequency as a product of this individual's mental condi- 
tion that one must regard any lucid intervals as unpredictably brief. Thus 
even though periods of behavior relatively free of severe psychotic 
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manifestations may endure for weeks or even months, this man is wholly 
incapable of healthy or constructive goals by reason of his mental distur- 
bance. He should be confined until rehabilitation reveals a Significantly 
lasting change in the basic pattern of his personality disorder and re- 
liance not placed on the transitory absence of disturbed behavior. 

To further clarify this, I refer to the illusion of recovery. This 
is an elaboration upon what has already been said as to the nature of his 
illness. It is important to avoid a particularly prevalent error. The 
absence of frankly disturbed, bisarre, or grossly abnormal 
behavior at anytime in no way invalidates either the presence of an 
active psychosis or the degree of its severity. For example, in psy- 

131 chiatric diagnosis today one does not delusions and 
hallucinations in order to establish a diagnosis of schizophrenia. How- 
ever, there is a still widely prevalent lay attitude that a person who is 
insane must of necessity at the time of the examination behave somewhat 
in the manner of a wild beast. Within the field of psychiatry itself there 
are still those who are not Sufficiently aware of the basic findings of 
Eleuler, Freud and other authorities with regard to the primary mental 
process in the disease called Schizophrenia, namely that this is deter- 
mined by a certain disturbance of the thought process itself and affecti- 
vity rather than the presence or absence of delusions and hallucinations, 
which are accessory manifestations only. Thus symptoms, which vary 
considerably, and the mechanism of a disease must not be confused. 
The superficial observer might characterize Mr. Williams as having a 
Sociopathic Personality Disturbance. The facts are he shows little if 
any evidence of the basic mechanisms of this disorder and it is not one 


of the three categories of diagnosis referred to above as most appro- 
priately describing his condition. To Say that this man was mentally ill 


Some while back, but is not mentally ill now, is to overlook the primary 
process and to misread his ability to temporarily control gross mani- 
festations of his illness. By looking beyond his superficial affability and 
bland manner into the substance of the disease one sees evidence of 
emotional dissociation, ambivalence, primitive, infantile thought 
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processes, poverty of thought and other basic criteria all of which 
indicate he has by no means recovered his reason. 

In conclusion I feel mention should be made of the fact that our 
findings are not derived from this man's horrendous record. His mental 
iliness is such that it is reasonable to conclude a substantial part of this 
behavior represents the product of his mental condition. His behavior 
as such is not the basis for his mental condition, but rather a manifes- 
tation symptomatic of his mental state. Thus, regardless of the num- 
ber of arrests, attempts at rape, homicidal assault or other disturbed 
behavior an individual may show, it is not believed that one can conclude 
from this alone that an individual has a mental illness which deprives 
him of will or that such behavior is in and of itself prima facie evidence 
of a mental disorder. We are saying that, with Mr. Williams, internal 
evidence presented on mental examination clearly supports the conclusion 
that this man has a mental disorder, that there is a caiSal relationship 
between the illness and disturbed and provocative behavior which is, 
therefore, a probable product of that illness. This connection is more 
than coincidental or causal in small degree only, so that one can say but 
for the presence of the disease and defect such acts would not have been 
committed. 

Sincerely yours, 


/s/ John D. Schultz, M.D. 
Chief Psychiatrist 


[Filed May 6, 1958] EXHIBIT "D" 
IN THE MUNICIPAL COURT FOR THE DISTRICT OF COLUMBIA 
Criminal Division 
DISTRICT OF COLUMBIA ) 
v. ) DC-2196-'58 
DALLAS O. WILLIAMS, ) 
Respondent. ) 
ORDER 
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The above-entitled cause having come on for hearing in open court 
the 21st day of April, 1958, the respondent being present and represen- 
ted by counsel, and testimony and evidence adduced, and the Court being 
Satisfied from such testimony and evidence that Dallas O. Williams is 
of unsound mind, it is accordingly this 22nd day of April, 1958, 

ORDERED: 

THAT the respondent, Dallas O. Williams pbe ear to Saint 
Elizabeths Hospital and remain so confined until released in accordance 
with the provisions of the Act of Congress approved August 9, 1955, 69 
Stat. 609, Ch.673, Section 1. 


/s/ Thomas C. Scalley 
JUDGE 


SEEN: 


/s/ Richard Arens 
Attorney for Defense 


/s/ Clark F. King 
Assistant Corporation Counsel, 
Chief, Law Enforcement Division 


133 [Filed May 7, 1958] 


IN THE UNITED STATES DISTRICT COURT FOR THE 
DISTRICT OF COLUMBIA : 


In re Dallas O. Williams : Habeas Corpus 


Petitioner “INO: 39- 58 


RETURN TO ORDER TO SHOW CAUSE WHY WRIT OF HABEAS 
CORPUS SHOULD NOT ISSUE 


The return and answer of Dr. Winfred esses Superintendent, 
Saint Elizabeths Hospital, to the petition of Dallas O. Williams on an 
order of the Court authorizing filing and directing respondent to show 
cause why a writ of habeas corpus should not issue. 

1, The petitioner, Dallas O. Williams, alleges that he is confined, 
detained, and restrained of his liberty in Saint Elizabeths Hospital, 
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Washington, D.C., and that his confinement is illegal. The respondent 
admits that the petitioner is confined in Saint Elizabeths Hospital, but 
denies that such detention is illegal. 

The petitioner, Dallas O. Williams, was admitted to Saint Eliza- 
beths Hospital April 21, 1958, by order of the Municipal Court for the 
District of Columbia pursuant to the provisions of Title 24, Section 301 
of the District of Columbia Code, as amended. 

Certified copies of his commitment papers are attached hereto, 
marked Exhibit "A", and prayed to be read as a part of this return. 

2. The petitioner, Dallas O. Williams, alleges that he is competent 
to stand trial. 

The respondent states that the petitioner is undergoing examinations 
and observation by qualified psychiatrists attached to the medical staff 
of Saint Elizabeths Hospital but insufficient time has elapsed to enable 
the respondent and other physicians attached to the medical staff of Saint 
Elizabeths Hospital to make a determination of the petitioner's mental 

134 condition or competency for trial. 

Wherefore, the premises considered, the respondent prays that 

the writ of habeas corpus should not issue. 


/s/ Winfred Overholser 
Winfred Overholser, M. D. 
Superintendent 

Saint Elizabeths Hospital 


[Verification ] 
[JURAT dated May 5, 1958. ] 


[Filed May 7, 1958] 
ORDER OF COMMITMENT 
The defendant this day appeared in open Court with counsel, and it 
appearing to the Court that on the 11th day of April, 1958, the defendant 
was committed in the District of Columbia General Hospital for examina- 
tidn to determine whether he was mentally competent to understand the 
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proceedings against him (or properly to assist in his own defense), and 
it further appearing that on the 10th day of April, 1958, the Chief 
Psychiatrist of D.C. General Hospital certified to the Clerk of the Court 
that the defendant is at this time of unsound mind * * * * * * * 
it is by the Court this 21st day of April, 1958, found after a full hearing 
that the defendant is presently of unsound mind, and it is 

ORDERED, pursuant to Sec. 24.301, District of Columbia Code, 
1951, as amended August 9, 1955, and pursuant to Criminal Rule 14 (IV) 
of this Court that the defendant be committed to St. Elizabeth's Hospital 
until - - he is mentally competent to stand trial. 

If, at the present time, there are no facilities available for the 
proper care and * * * * * * of the defendant at St. Elizabeths Hospital, 
it is by the Court this 21st day of April, 1958. 

FURTHER ORDERED that the defendant be committed to the District 
of Columbia General Hospital until such time as the proper facilities are 
available at St. Elizabeth's Hospital. 

DISTRICT OF COLUMBIA: ss: /s/ Thomas C. Scalley 

[JURAT dated May 2nd, 1958. ] JUDGE 


136 —« [Filed May 12, 1958] 


PETITION FOR PSYCHIATRIC EXAMINATION 
BY THE COURT'S LEGAL-PSYCHIATRIC SERVICE 


Petitioner, permitted to proceed without prepayment of costs in 
above habeas corpus action, petitions, through his attorney , this Court 
to direct the legal-psychiatric service of the Court to examine him in 
order to determine his mental competency to stand trial and his eligibility 
for release from confinement in a mental hospital. 

Respectfully submitted, 


/s/ Richard Arens 
Attorney for Defendant 
K K * x 


~~ 
_ 


[Certificate of Service ] 
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137 [Filed May 14, 1958] 
ORDER 

Upon consideration of the petition for mental examination of peti- 
tioner by two qualified psychiatrists, not members of the staff of St. 
Elizabeths or the D.C. General Hospital, submitted by petitioner's 
counsel, Richard Arens, and consideration having been given thereto, 
it is by the Court this day of May, 1958, 

ORDERED: 

That Dr. Griffin of the Court's legal-psychiatric service and such 

_ other member of his staff as he may designate, examine the petitioner, 

Dallas O. Williams, now residing at Howard Hall, St. Elizabeths Hospital 
to determine his mental competency to stand trial and report their find- 
ings to this Court. 

2. That the superintendent of St. Elizabeths Hospital make avail- 
able for purposes of this examination all necessary facilities. 

/s/ David A. Pine 


[Denied, Pine, J. 5/14/58. ] JUDGE 


150 [Filed May 22, 1958] 


GOVERNMENT OF THE DISTRICT OF COLUMBIA 
DEPARTMENT OF PUBLIC HEALTH 
DISTRICT OF COLUMBIA GENERAL HOSPITAL 
19th and C Streets, S.E. 
Washington 8, D.C. 


Dept. of Psychiatry 3 March 10, 1958 


Mr. Clark King | Re: Dallas O. Williams 
Assistant Corporation Council 

U. S. Municipal Court 

Washington, D. C. 


Dear Mr. King: 

Reference is made to the case of Mr. Dallas O. Williams, commit- 
ted to us February 11, 1958, for a mental examination and report, the 
case having been continued to March 11, 1958. 
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The complexities of this man's mental condition are such that we 
are unable to develop a firm opinion at this time. We request an exten- 
Sion of thirty days to enable us to complete additional contemplated 
studies and examination. 
Sincerely yours, 


/s/ John D. Schultz,.M:D. 
Chief Psychiatrist 


/s/ Mary V. Mcindeo, M.D. ° 
Asst. Chief Psychiatrist 


cc: Mr. J. M. Burton 
Deputy Clerk Municipal Court 


JDS:mn 


[Filed May 2, 1958] 


OPINION 
On April 29, 1958 petitioner filed a petition in this Court praying 


for the issuance of the writ of habeas corpus, and on the day following 
the Court passed an order directing the Superintendent of St. Elizabeths 
Hospital, a mental institution, where petitioner is confined, to show 
cause why the writ should not issue. Respondent filed an answer to the 
order to show cause, and a hearing was held thereon, after which the 
case was continued until May 21 in order to permit petitioner's counsel 
to file an application for a transcript at Government expense of the 
proceedings in the Municipal Court for the District of Columbia, and for 
an order directing Dr. Thomas Griffin, Chief of Psychiatric Service of 
this Court, to make an examination and report on petitioner. The appli- 
cation for a transcript has been withdrawn as it has been supplied and 
filed herein, and the application for an order directing Dr. Griffin to 
make an examination and report has been denied. 

The facts are as follows: On February 3, 1958 petitioner was 
charged in the Municipal Court with being drunk or intoxicated on a 
public street. After a continuance, defendant pleaded guilty to the 
offense, and the Court ordered a mental examination. Subsequently 
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the Chief Psychiatrist of the District of Columbia General Hospital 
made a report on the mental condition of defendant, and upon objection 


being made and after hearing the Municipal Court on its own motion, set 
aside the plea of guilty and entered an order finding petitioner to be of 
"unsound mind" and directing that he be confined in St. Elizabeths 
Hospital until released in accordance with the Act of Congress approved 
August 9, 1955 (Section 24-301, as amended, 1951, D. C. Code). 

This is the most recent of petitioner's encounters with the law. 
It follows an almost incredible record since 1933 of criminal charges 
and convictions, including manslaughter, assault and battery, assault 
with intent to kill, shooting with intent to kill, assault with a pistol, and 
other crimes of violence. (See footnote 3 in Williams v. United States, 
250 F. 2d 21). Much of petitioner's adult life has been spent in penal 
and mental institutions. There is no doubt that he has been a turbulent, 
dangerous character, but that alone is not sufficient to incarcerate him 
in a mental institution unless committed there pursuant to law. 

In his petition for the writ petitioner claims that his confinement 
is illegal on the following grounds: 

(1) Lack of judicial determination of the competency of the 
petitioner to stand trial, but only a finding of unsoundness of mind. 

(2) A lack of substantial evidence to support the finding of 
unsoundness of mind, and 

(3) A claim that petitioner is now competent to stand trial 
regardless of his mental condition at the time of the Municipal Court 
hearing. 

In connection with the first point raised by petitioner, namely, 
lack of judicial determination of the competency of petitioner to stand 
trial, the United States Court of Appeals in Durham v. United States, 

99 U.S. App. D.C. 132 (the 2d Durham case, 1956) has held "competency 
to stand trial is entirely different from such soundness of mind as 
would warrant discharge from the hospital" and that a "defendant who 
is competent to stand trial may nevertheless be suffering from a 
mental illness ... ."" The Court further stated that this distinction was 
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"recognized in Durham's former appeal" which antedated the statute 
here involved and hereinafter discussed. The question therefore is 
whether the failure of the Municipal Court to make a judicial 
determination on competency to stand trial constitutes an illegal deten- 
tion cognizable under the writ of habeas corpus. 

, Mm Williams v. United States, supra, the next preceding criminal 
proceeding against defendant prior to the instant one, petitioner was 
found guilty of assault with a dangerous weapon on an indictment re- 
turned in 1949 for a shooting occurring in that year. That was his fifth 
trial and third conviction for that offense, and the case was before the 
Court of Appeals for the third time. Between his first and second 
trials he was adjudicated incompetent and committed to a mental insti- 
tution and again adjudicated incompetent and committed to a mental 
institution between his third and fourth trials and between his fourth and 
fifth trials. Among the grounds urged on his last appeal (Williams v. 
United States, supra), was the contention that he was denied a speedy 
trial as required by the Sixth Amendment to the Constitution; and the 
question before the Court was whether when such delay does result in 
prejudice to the accused "it is just to try him". On this point, the Court 
held that, since the delay had been substantial and the Government had 
failed to make a showing that the accused suffered no serious prejudice 
beyond that which ensued from the ordinary and inevitable delay, the 
indictment should be dismissed. 


The statute under which these proceedings are governed is Sec. 
24-301, as amended, 1951, D. C. Code, supra. It provides in brief that 
whenever a person is charged with an offense and prior to the imposi- 
tion of sentence it shall appear to the Court that the accused is of 
unsound mind or is mentally incompetent so as to be unable to under- 


stand the proceedings against him or properly to assist in his own 
defense, the Court may order the accused committed to the District of 
Columbia General Hospital for examination and observation; and ifafter 
such examination and observation the Chief Psychiatrist of the District 
of Columbia General Hospital shall report that the accused is of unsound 
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mind or mentally incompetent, such report shall be sufficient to 


authorize the Court to commit by order the accused to a hospital for the 


mentally ill, unless the accused or the Government objects, in which 
event the Court after hearing without a jury "shall make a judicial 
determination of the competency of the accused to stand trial". It 
further provides that, if the Court shall find the accused to be then of 
"unsound mind or mentally incompetent to stand trial, the Court shall 
order the accused confined to a hospital for the mentally ill". And 
further, it provides that whenever an accused person so confined is 
restored to mental competency in the opinion of the Superintendent of the 
Hospital, the Superintendent shali certify such fact to the Clerk of the 
Court in which the indictment or information against the accused is 
pending, and that such certification shall be sufficient to authorize the 
Court to enter an order thereon adjudicating the accused to be competent 
to stand trial unless the accused or the Government objects, in which 
event the Court after hearing without a jury "shall make a judicial 
determination of the competency of the accused to stand trial", and that 
nothing in the statute shall preclude a person confined under its authority 
from establishing his eligibility for release under the provisions of this 
section by a writ of habeas corpus. 

It will thus be noted that the statute makes a distinction between 
unsoundness of mind and mental incompetency to stand trial, a distinction 
which has been recognized by the United States Court of Appeals as set 
forth in the second Durham case, above referred to. The statute refers 
three times to these two mental conditions as follows: (1) when it 
authorizes the Court to order the accused committed for examination 
and observation to a mental hospital, the first procedural step in the 
statute; (2) when it refers to the report to the Court from such hospital 
on his mental condition, the second procedural step; and (3) when it 
refers to the finding to be made by the Court when objection to the 
report is made, the fourth procedural step. But the statute does not 
make the distinction in the two mental conditions when it refers to the 
judicial determination required to be made by the Court, but only refers 
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to the mental competency of the accused to stand trial, which is the 

third procedural step, and does not make the distinction when it 
refers to the procedure to be followed and judicial determination to be 
made upon a claim of restoration of mental competency to stand trial. 

Where the distinction is made in the two mental conditions, the 
statute is in the disjunctive and permits the Court to make a finding on 
either condition; but where no distinction is made, the statute is manda- 
tory and requires the Court to make a judicial determination of the sole 
mental condition stated, namely competency to stand trial. It would 
therefore appear that the Court may or may not make a finding on 
whether the accused is of unsound mind, but must determine whether he 
is mentally competent to stand trial, when objection is made to the report 
from the Hospital and a hearing is held, as in this case. If he is found 
to be of unsound mind the statute requires the Court to commit the defend- 
ant to a mental hospital. If the Court also determines him to be incom- 
petent to stand trial the statute requires the same commitment. But as 
above stated, the statute requires a judicial determination in the latter 
type of mental condition, but does not require a determination in the 
former. Cf. Greenwood v. United States, 350 U.S. 366, 373, 374, affirm- 
ing Greenwood v. United States, 219 F. 2d 376. 

In this case the Municipal Court has not made a determination on 
the latter point, namely competency to stand trial, to which the accused 
is entitled, bearing in mind that under the authoritative decisions of this 
Circuit he may be of unsound mind and yet competent to stand trial. 

This failure has resulted in a denial of a right given him by the statute 
as well as his right, if competent, to a speedy trial under the Constitution. 

I, therefore, conclude that petitioner is illegally detained in the 
absence of a determination of competency to stand trial, and shall order 
that the writ of habeas corpus issue unless within 10 days from the date 


of the order signed pursuant to this opinion, or such extension thereof 


as may be granted for good cause shown, the Municipal Court determines 
petitioner's mental capacity to stand trial. If at that time he is found 
incompetent to stand trial he will be committed under the statute to a 
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mental hospital. If he is found competent to stand trial, he will 
have his trial, and whether convicted or acquitted he will be returned 
to the mental hospital under the prior commitment on unsoundness of 
mind. If, then, he believes that he has been restored to soundness of 
mind he may establish his eligibility for release by a writ of habeas 
corpus, which is expressly provided for in this statute. 

Finally, it should be stated that provision for a jury trial is not a 
requisite to the validity of this statute. All that is required is due 
process which is satisfied by the judicial hearing which is provided. 
Barry v. Hall, 68 App. D.C. 350. 

With relation to the second point made by petitioner, an examina- 
tion of the record reveals that there is no basis for his claim of a lack 
of substantial evidence to support the finding of unsoundness of mind. 
As to his third point that petitioner is now competent to stand trial 
regardless of his mental condition at the time of the Municipal Court 
hearing, it is not the function of this Court to determine in a habeas 
corpus proceeding, the mental competency of an accused to stand trial 
on a charge pending against him in the Municipal Court. The only Court 
that may determine that fact is the Court having jurisdiction of such 
charge. 


Counsel will submit order pursuant hereto. 


/s/ David A. Pine 
JUDGE 


May 22, 1958 





[ Filed May 27, 1958] 
NOTICE OF APPEAL 

Notice is hereby given this 27th day of May, 1958, that Dallas O. 
Williams hereby appeals to the United States Court of Appeals for the 
District of Columbia from the judgment of this Court entered on the 27th 
day of May, 1958, denying an unconditional release on habeas corpus and 
offering release, under the Court's opinion, filed on the 22nd day of May 
1958 on terms which do not fully meet the requirements of Title 24, 
Sec. 301, D.C. Code. 


/s/ Richard Arens 
Attorney for Petitioner- 
Appellant 


EE 

[Filed May 27, 1958] 

AFFIDAVIT OF POVERTY 

I, the above-named affiant, being duly sworn according to law de- 
pose and say that I am the Petitioner in the above-entitled proceeding; 
that Iam a citizen of the United States; that Iam unable to pay the costs 
of said proceeding or to give security therefor; that I believe I am entitled 
to redress; and that the nature of my appeal is briefly stated as follows: 

That I was denied an unconditional release on habeas corpus and 
that I was offered such release under the court's opinion on terms which 
do not fully meet the requirements of Title 24, Section 301, D.C. Code, 
as amended. 

/s/ Dallas O. Williams 


[JURAT dated May 26, 1958. ] 
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ORDER OF COURT 
It is Ordered that the Petitioner in the above-entitled proceeding 
be and he hereby is permitted to appeal said proceeding to conclusion 
without prepayment of fees or costs or security therefor. 


/s/ David A. Pine 
District Judge 


Dated: May 27, 1958 


[ Filed May 27, 1958] 

ORDER 

This matter came before the Court on a petition for writ of habeas 
corpus and for other relief, and respondent's answer thereto; and upon 
consideration thereof and of supplemental memoranda submitted by 
counsel, and of oral argument in open court, it appearing to the Court 
that petitioner is illegally detained in the absence of a determination by 
the Municipal Court of his competency to stand trial, it is therefore this 
27th day of May, 1958, 

ORDERED: That unless within ten days from the date of this 
order, or such extension thereof as may be granted by this Court for 
good cause shown, the Municipal Court determines petitioner's mental 
capacity to stand trial, the writ of habeas corpus shall issue. 


/s/ David A. Pine 
JUDGE 
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169 [Filed May 28, 1958] 


MOTION FOR LEAVE TO PROCEED TO APPEAL ON 
ORIGINAL PAPERS 


Petitioner, through his attorney, moves this Court for leave to 
proceed to the appeal from this Court's order of the 27th of May 1958 on 
the basis of the original papers in this case in order to expedite the 
appellate proceedings. 

Respectfully submitted, 

Richard Arens 

Attorney for Petitioner 
No Objection 


/s/ (Signature) 
Assistant Corporation Counsel 
for the District of Columbia 


170 [Filed May 28, 1958 ] 
ORDER 

Upon consideration of the petitioner's request for a stay of the 
order of this Court issued in this case on the 27th day of May, 1958, 
pending disposition of petitioner's appeal, notice of which was filed on 
the 27th day of May 1958, and no objection appearing to this request, it 
is therefore this 28th day of May, 1958, 

ORDERED, That the order of this Court issued in this case on 
the 27th day of May, 1958, be and it hereby is staid pending disposition 
of the appeal from that order by the Court of Appeals for this Circuit. 


/s/ David A. Pine 
JUDGE 


171 [Filed May 28, 1958 ] 
ORDER 
Upon consideration of petitioner's motion for leave to proceed to 
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his appeal of this case on the basis of the original papers filed therein, 
and no objection appearing thereto, it is hereby this 28th day of May, 
1958, 
ORDERED: That petitioner be and he hereby is permitted to pro- 
ceed on his appeal on the basis of the original papers filed in this case. 


/s/ David A. Pine 
JUDGE 
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TRANSCRIPT OF PROCEEDINGS 


IN THE MUNICIPAL COURT FOR 
THE DISTRICT OF COLUMBIA 


Criminal Division 
DISTRICT OF COLUMBIA ) 
V. ) Criminal Action No. DC-2196-58 
DALLAS O. WILLIAMS, ) (Charge: Disorderly conduct) 
Defendant. ) 


Washington, D. C., 
Monday, April 21, 1958. 

A sanity inquisition in the above-entitled matter was had before 
Judge Thomas C. Scalley in the Criminal Jury Courtroom, commencing 
at approximately 11:00 o'clock a. m. 

APPEARANCES: 

On behalf of the Government: 


Clark F. King, Esq. 
Assistant Corporation Counsel. 


On behalf of the Defendant: 


Richard Arens, Esq., 
CO-5-4508. 


PROCEEDINGS 


THE COURT: Let the record show this is a sanity inquisition. 
(Thereupon, Dallas O. Williams was escorted into the 
courtroom. 

THE COURT: Are we ready to proceed? 

MR. KING: Yes. I'm ready. : 

THE COURT: Call all the witnesses on both sides. 

THE DEPUTY CLERK: All witnesses in the case of Dallas 0. 

Williams for both the Government and the defense, please, step forward 
at this time. Step right up this way, please. | 
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(The witnesses approached the trial table. ) 

THE DEPUTY CLERK: All witnesses who are going to testify in 
this case, please, raise your right hand. Mr. Williams, will you please 
stand and raise your right hand. 

(Thereupon, 15 people were duly sworn. ) 

THE DEPUTY CLERK: (Addressing the defendant) Be seated, 
please. 

(Thereupon, the defendant took his place at the trial table. 

The witnesses left the courtroom. ) 
MR. KING: Dr. MclIndoo, will you remain in the room, please. 

EVIDENCE ON BEHALF OF THE GOVERNMENT 
Thereupon 

DR. MARY V. McINDOO 
was called as a witness for and on behalf of the Government and, having 
been first duly sworn, was examined and testified as follows: 
DIRECT EXAMINATION 
‘BY MR. KING: 

Q. State your name, Doctor. A. Mary V. McIndoo, M.D. 

Q. Do you specialize in any particular field? A. Yes. [ma 
psychiatrist, the assistant chief psychiatrist at D.C. General Hospital. 

Q. Relate briefly your background in the field of psychiatry. 

A. Ihave approximately seven and a half years of specialized work in 
psychiatry and I am certified by the American Board of Psychiatry and 
Neurology. | 

Q. Now, do you know Dallas O. Williams? A. Ido. 

Q Will you tell us whether or not you have had occasion to examine 
him for the purpose of evaluating his mental state? A. Yes; I have. 

Q. And that involved what period of time? A. On three or four 
occasions; perhaps, half an hour, three quarters of an hour at each 
occasion. 

Q. Can you relate for us just what it was that you found from your 
examinations during that period of time? A. I found that this man 


projects in a paranoid way under the community and the doctors 
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and the police; that his judgment is extremely poor with regard to his 


past and present behavior. 

Q. You base these findings on what? A On statements that he 
makes. 

Q. In this connection can you tell us whether or not you reached 
an opinion as to his mental condition? A. Yes. I've reached an 
opinion. 

Q And what is your opinion? A. That he is psychotic. 

MR. KING: You may examine. 

BY THE COURT: 

Q. Doctor, what is the prognosis of it? A. Probably equivocal 
at this point unless he is given specific therapy. 

Q. You think he needs treatment at this time? A. Yes, I do. 

THE COURT: All right. 

CROSS-EXAMINATION 
BY MR. ARENS: 

Q. Dr. McIndoo, I gather you spent a total of two hours examining 
the defendant; is that correct? A. Approximately. 

Q. Is your judgment based in whole or in part upon the examina- 

tion of other doctors? A. It is a combination always of other 
doctors’ opinions and observations, as well as nurses’, attendants’, 
etcetera. 

@. Very well. Dr. MciIndoo, the particular symptoms manifested 
by this particular defendant are relatively common, are they not, among 
recidivists in the field of crime? A. That's correct. 

Q. In other words, many of the offenders who are sent to jail as 
habitual criminals would be seen to manifest substantially identical 
symptoms. A. They may. 

Q. Dr. MciIndoo, is the defendant capable of understanding charges 
which are brought against him? A. Yes. 

Q. Does he realize the nature of the proceedings in which he is 
involved? A. Not entirely. 

Q. Would you say that he lacks awareness of the fact that these 





28 
particular proceedings may result in the imposition of sentence or some 
other disposition leading perhaps to commitment in a mental hospital? 
A. He understands the superficial act of being charged or committed. 

Q. Would you say that he was capable of participating in his own 
defense as far as his cognitive faculties are concerned? A. Ido not 
believe so. 

Q. Would he understand the nature of the guilty plea? A. I don't 
believe so; not completely. 

Q. In other words, after two hours of interviewing him, it is your. 
impression that he would not understand that a guilty plea would be followed 
by imposition of sentence? A. He would understand that relationship 
without any of the social awareness of what is behind it. 

| Q. But he would have cognitive awareness of the consequences 


flowing from such an act; would he not? A. As you have defined it; 


yes. : 
REDIRECT EXAMINATION | 
BY MR. KING: Tv. 

Q. As I understand your testimony, it is not based entirely upon 
your two hours’ examination, that is, a total time of two hours. A. No. 
That is correct. It is based on many other doctors' psychological testing, 
the reports of other doctors, attendants, and nurses. 


MR. KING: I have no further questions. 

MR. ARENS: If your Honor please, in so far as the witness’ testi- 
mony is based upon the observation of other doctors related to her, it 
brings in hearsay which is inadmissible in a court of law. I respectfully 
move, therefore, that the witness’ testimony be stricken from the record. 

THE COURT: Motion overruled. Thank you, Doctor. That's all. 
Do you want the Doctor excused? 

MR. KING: I would like to have her excused. 

THE COURT: Do you have any further questions of the doctor? 

MR. ARENS: No further questions, your Honor. 

THE COURT: You're excused, Doctor. 
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THE WITNESS: Thank you, your Honor. 


(The witness left the stand. ) 
MR. KING: Dr. Schultz, please. 
Thereupon 
DR. JOHN D. SCHULTZ 
was called as a witness for and on behalf of the Government and, having 
been first duly sworn, was examined and testified as follows: 
DIRECT EXAMINATION 
BY MR. KING: 
Q. State your name, Doctor. A. Dr. John D. Schultz. 
Q. And what is your employment? A. Physician-psychiatrist, 
D.C. General Hospital. 
Q. Will you relate for us your experience in the field of psychiatry? 
A. I was graduated from Johns Hopkins School of Medicine in 1937. 
Most of my subsequent work has been in psychiatry, various New 
Your State institutions, Vanderbilt Clinic, Institute of Living in Hartford, 
Connecticut; VA Hygiene Clinic program in Boston; VA central office in 
Washington, where I was chief psychiatrist of out-patient psychiatry. 
I was certified by the American Board of Psychiatry and Neurology in 
1944. | 
Q. Doctor, have you had under your control and supervision Dallas-- 
THE COURT: Please speak louder so that I can hear you. 
Q. Have you had under your control and supervision Dallas O. 
Williams for the purpose of evaluating his mental state ? A. Yes, sir. 
Q. And that has been over what period of ime? A Approximately 
two months. | 
Q. Can you relate for us just what it was that you determined in so 
far as his mental state is concerned? A. We find him to be of unsound 
mind. : 
Q. And you base that upon what? A. Upon findings of interview, 
mental examination, evaluation of his personality, psychological studies, 
social-service study of his life history which is in keeping with his be- 
havior as we see it ourselves. 
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Q. Can you be more in detail with respect to what is his condition 


that brings about your conclusion that he is insane? A. He hasa 
mental illness. 

Q. And can you describe that for us? A. I'd like to elaborate a 
bit upon that, I think, for clarity, because I do not think that a single 
diagnostic category describes him. 

I found he showed major aspects of at least three categories that we 
now use for descriptive purposes. 

One is a passive-aggressive personality disorder. By that I mean 

an individual who is exceedingly dependent, mistrustful of others, mis- 
reads their motives; that is inclined to react aggressively when frustrated. 

Secondly, he shows significant components of a paranoid schizo- 

' phrenia, which means that he again misreads motives of others but in 
such a way that he reads evil intent where none exists, and in other ways 
shows a distortion of his capacity to evaluate reality. 

And,thirdly, I find him a borderline mental defective. The combi- 


nation of these three I consider sufficient to totally deprive him of effec- 
tive judgment or willful control of his behavior because with such a low 
frustration tolerance and a paranoid misinterpretation of reality and a 


defective intellect, he is inclined to react explosively and dangerously 
under stress. ; 
@. Doctor, what is your prognosis as to this man? A. I think 
it's poor. 
Q. What is your opinion with respect to treatment? A. I think he 
is treatable and should have treatment. 
MR. KING: You may examine. 
BY THE COURT: 
Q Doctor, do you think he's dangerous to himself and others? 
A. Yes. I think he is dangerous to others and I think by indirection he's 
dangerous to himself, sir. 
THE COURT: Thank you. You may examine. 
CROSS-EXAMINATION 
BY MR. ARENS: 
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Q. Dr. Schultz, exactly how much time did you personally spend 
examining the defendant? A. I saw him over the course of a number of 
days intentigqnally consecutively so that I could judge by each separate 
day's interview any changes. This occurred over the course of approxi- 
mately ten days where I saw him every day except for one weekend. I 


saw him, in hours, perhaps eight hours, ten hours, something of this sort. 

Q. Eight hours or ten hours. In your examination, Dr. Schultz, 
were you able to determine as to whether or not the defendant is capable 
of understanding any charges that have been brought against him? 

A. Yes, sir. 

Q. Was he capable of realizing the nature of the proceedings in 
which he was involved? A. I didn't specifically inquire into this, but I 
would -- if you're asking me for my judgment now? 

7 Q. Is it your professional judgment -- A. Yes; he's capable of 
understanding the proceedings. 

Q. Is he therefore capable of participating in his own defense to the 
limit of his intellectual ability which you described as borderline? A. To 
a degree I think he can do so. 

Q. In other words, you could not assure this Court that this de- 
fendant should not be tried on any particular charge which might be pend- 
ing against him on the grounds of incapacity of participating in his own 
defense, incompetence to stand trial? A. (Pause) -- Well, I don't 
think he's capable of understanding the full implications of the charge in 
terms of how his behavior relates to what he'd done. 

Q. Will that in any way affect him in his defense in the courtroom? 

MR. KING: Object to that question, your Honor. That's a question 
of fact. That doesn't involve opinion. 

THE COURT: Well, he's asking him -- I'll allow it in. 

MR. KING. All right. 

THE COURT: I'll allow the question. 

THE WITNESS: I don't know. It might. 

BY MR. ARENS: 
Q. But by and large, as far as you can tell, the defendant does not 
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significantly differ from numerous other individuals who are sentenced 


for crime? A. Oh, I wouldn't say that at all, sir. 
Q. In so far as his understanding of the proceedings, the nature 

of any guilty plea which he might have to interpose is concemed, and in 
so far as his understanding of the nature of punishment to be meted out to 
one as he is, on a purely intellectual level. A. I would have to generalize 
there in order to answer that and just to say that it would be my opinion 
that most insane individuals are capable of understanding the charge and 
making some kind of defense. And I would apply this to him as I would 
to any such individual. 

Q. If this man were charged with murder at this time, Dr. Schultz, 
would you say that he was incompetent to stand trial at this time ? 

A. Oh, I don't know that I can judge competence because I'm not sure that 
I know upon what it would be based. I can say that he can understand that 
he murdered someone. 

Q. Dr. Schultz, I believe you certify time and again at the request 
of the District Court and the Municipal Court that a particular person is 

| or is not fit to stand trial. Do you have an opinion as to the fitness 
of the defendant to stand trial in this case? A. If he were asked to stand 
trial on the basis of the charge here? 

Q. That's quite correct. A. Well, now, when asked that opinion, 
I relate it to a specific situation, and I usually say that the individual is 
capable of understanding the nature of the charge and of making a defense 
to it and in this instance I would say that he is. 

Q. This individual then is capable of understanding the charges ; he 
realizes the nature of the proceedings; he is capable of participating in 
his own defense; he understands that punishment may be meted out to him 
upon acceptance of a plea of guilty. A. I would think so. 

Q. Thank you, Dr. Schultz. 

MR. KING: That's all, Doctor. 

MR. ARENS: Oh, I'm sorry. I didn't finish my examination yet. 

MR. KING: You're thanking him in advance then. 

BY MR. ARENS: 
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Q. Dr. Schultz, as to your remaining conclusions, they are 
based, I gather, not only upon your personal interviews with the defen- 
dart but upon what was reported to you by your assistants. A. They're 


largely based upon my personal findings. 

Q. But you have taken into account the reports of your assistants-- 
A. Oh, yes. 

Q. -- your chief psychologist -- A. That's right. 

Q. -- your social worker. A. That's correct. 

Q. Is it not a fact, Dr. Schultz, that the reports submitted to you 
by your social worker indicate the lack of psychosis? A. Oh, no, sir. 
I wouldn't say that at all. 

Q. You would not. Did it indicate a positive finding of psychosis? 
A. No, sir. 

Q. It was inconclusive. A. Well, it wasn't intended to point to 
that conclusion one way or the other. 

Q. Is it not a fact, Dr. Schultz, that the report handed to you by 
your chief psychologist was not conclusive of psychosis? A. You use the 
word "conclusive" again. I'd have to say it wasn't designed to make that 
finding. 

Q. "Yes" or "No," Dr. Schultz. Did the reports submitted to you 

by your chief psychologist indicate a positive finding of psychosis? 

MR. KING: I object to the question. Does the psychologist deter- 
mine psychosis ? 

THE COURT: What? 

MR. KING: Do psychologists determine psychosis? 

THE COURT: Are you asking me? 

MR. KING: That's right. 

(Laughter) 

MR. KING: Do psychologists determine psychosis? 

MR. ARENS: I respectfully submit -- 

THE WITNESS: They do not make a medical diagnosis; no, sir. 

MR. KING: Then I object to the question. 

THE COURT: The question was as to findings of some other 
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expert? 


MR. KING: Some psychologist. 

THE COURT: Reframe your question. 

MR. ARENS: Very well. 

BY MR. ARENS: 

Q. Is it not a fact, Dr. Schultz, that there was no conclusive indi- 
cation of psychosis to be drawn from the psychologist’s report? 

MR. KING: I object to the question. Conclusive on whose part? 
The psychologist's? 

MR. ARENS: Conclusive as far as the psychiatric evaluation is 
concerned. 

THE WITNESS: I think it supports the finding of psychosis. I 
think the findings of the psychologist support my conclusion that the man 
is psychotic. 

MR. ARENS: The answer is not responsive, Dr. Schultz. 

THE COURT: Are you asking for his conclusions or the conclusions 
of this other expert? 

-MR. ARENS: I am asking for his conclusions, your Honor. 

THE COURT: His conclusions. 

MR. ARENS: Yes, your Honor. 

THE COURT: I think he has answered the question. Repeat your 
question. 

MR. ARENS: I'll repeat the question. 

THE WITNESS: My conclusion is that the findings do support my 
own diagnosis. 

BY MR. ARENS: 

Q. Dr. Schultz, is the psychologist's report inconsistent with any 
finding other than the diagnosis of psychosis which you have submitted 
to this Court? ‘'Yes" or "No." A. Is it inconsistent with -- I'm not 
sure that I understood that. ; 

MR. ARENS: Would you please read the question to the witness? 

(The reporter read the last question as above recorded. ) 

THE WITNESS: Is it inconsistent with any other finding -- 
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MR. ARENS: "Yes" or "No", Doctor. 

THE COURT: You may state "Yes" or "No" and then if you wish to 
explain, you may explain. 

THE WITNESS: No. I'm still not sure that I understand your ques- 
tion. In other words, it is not inconsistent with the fact that he might have 
flat feet, if that's what your question is. I just don't understand. It is 
not inconsistent with a great range of possibilities that one might mention 
in medical diagnoses. It is not inconsistent with innumerable diagnoses. 

BY MR. ARENS: 

Q. In other words, in your judgment it does not establish psychosis 
conclusively. 

MR. KING: I object. 

THE COURT: Let me hear your question again. 

BY MR. ARENS: 

Q. In other words, Dr. Schultz, the findings of the psychologist, 
as interpreted by you as a professional man, do not irresistibly and con- 
Clusively impel you to a diagnosis of psychosis. A. In and of them- 
selves, no, sir. 

Q. That's all on this particular point, Dr. Schultz. Now, as to the 
particular symptoms that you have testified to in your eight hours, I be- 
lieve you said it was, with the defendant. A. Yes, sir. 

19 Q. You reported manifestation of Suspiciousness. A. I did. 

Q. Now, Dr. Schultz, precisely where does normal Suspiciousness 
end and paranoid suspiciousness begin? You are aware, of course, Dr. 
Schultz, that the defendant was not likely to regard you as a very friendly, 
fatherly figure in this contact. A. Well, my examination was not provoe- 
ative. I don't think he had any attitude of suspiciousness toward me per- 
Sonally although he was obviously very much on guard, careful in his an- 
Swers and replies. The difference between normal suspiciousness and 
pathological suspiciousness is a matter of judgment, and I can fall back 
on my professional opinion that it goes beyond the normal. 

Q. You also noted, Dr. Schultz, and here we have a judgment with- 


out elaboration of Symptoms; something characteristic of your report -- 
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MR. KING: I object to that statement. | 

MR. ARENS: I'll withdraw the statement, if it please the Court. 

THE COURT: All right. 

BY MR. ARENS: 

Q. You also noted, Dr. Schultz, the manifestation of severe forms 
of aggressiveness on the part of the individual defendant. Did you make 

these observations upon the basis of firsthand knowledge or upon the 
basis of the record of the defendant; FBI reports, for example, as to the 
number of crimes which he had admittedly committed in the past? A. 
Both, sir. 

Q. In other words, you took into account the hearsay of others. 

A. No. I don't think I took into account the hearsay of anyone. 

Q. You did take into account his criminal record, of which you had 
no personal knowledge. 

MR. KING: Criminal records aren't hearsay. 

MR. ARENS: In so far as they are referred to by this witness. 

THE COURT: I think he's excepting, in his examination, to hearsay 
and records and everything else that is admissible in a proceeding of 
this nature. There's no question about it. So, hearsay has nothing to 
do with it. 

BY MR. ARENS: 

Q. What were the specific manifestations of aggressiveness that 
you personally observed, Dr. Schultz? A. A tendency in his manner 
that he was attempting to conceal elements of the way in which he described 
his behavior with others when trapped, when caught -- you can't get out; 
you can't run; what do you do?; you fight. 

There are various ways in which he expressed himself; the words 
he used; the tone he used; the manner of his expression indicated to me 
that in a stressful situation he would react aggressively. 

Q. Dr. Schultz, did he encounter any stressful situation under your 
hospital care? <A. Yes. 

Q. Specifically what was the stressful situation involved? A. My 
Own examination, I presume. 
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Q. Did he encounter any other stressful situations? A. He was 
injured by another patient. 

Q. He was hit over the head by a demented patient under your 
charge; was he not, Doctor Schultz? A. That's right. 

Q. And stitches had to be taken in his scalp. A. That's right. 

Q. Specifically, how many of them, Dr. Schultz? <A. I don't 
recall. Some eight or so. 

Q. Eight stitches were taken in the defendant's skull. Now, did he 
retaliate at thattime? A. No, sir. 

Q. A man brutally assaulted by a demented patient under your 
charge -- 

MR. KING: Object. 

Q. -- refuses to retaliate; isn't that right? 

MR. KING: I object to the description. 

THE COURT: Don't paraphrase the remarks. 

MR. ARENS: Very well. 

THE COURT: Of course, that's a collateral issue. But you may go 
into it only so far as it goes to the issue here and not beyond that. 

MR. ARENS: Yes, your Honor. 

THE WITNESS: To answer that, I'd have to explain two aspects of 
that situation. 

One, this, to the best of my knowledge, came to him as a totally 
unexpected attack and, secondly, the blow was sufficient so that I'm not 
sure he could have retaliated if he had wished to do so. He was badly 
hit. 

BY MR. ARENS: 


Q. Did you have any reports by your hospital attendants as to how 
he behaved on that particular occasion? <A. Yes, sir. 

Q. Did they report any threats on his part against the perpetrator 
of the assault? A. They have subsequently, sir. 

Q. Is it not a fact, Dr. Schultz, thatthe general knowledge con- 
cerning his behavior in the hospital on that occasion was that he refused 
to retaliate and that he said he would not fight a sick man? A. That's 
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what he said. 

Q. Has it been attested to by other attendants to your knowledge? 
A. Yes. 

Q. And you have taken this -- A. On that occasion. 

Q@. And you have taken this into account in your diagnosis; have you, 
Dr. Schultz? A. Ido not have the name of the person before me. It 


was subsequently reported to me, however, that he had been overheard 
saying that he intended to get that man. I'm reporting what I have been 
told by attendants. 

Q. Well, Dr. Schultz, we expect to produce numerous of these 
attendants on this very subject. 

THE COURT: What was the date of this happening? 

THE WITNESS: Of the actual injury? 

THE COURT: Yes. 

THE WITNESS: I'd have to refer to the record. 

MR. ARENS: Please, do so. 

THE WITNESS: (Pause) March 21. 

THE COURT: Thank you. 

BY MR. ARENS: 

Q. This rare attitude is still visible; is it not, Dr. Schultz? 
A. I would assume so. 

24 Q. Would you consider it normal for the average non-psychotic 
person to nurture threats of retaliation under these circumstances, Dr. 
Schultz? A. No, sir. 

Q. Notone. A. No. Knowing that he was struck by obviously a 
sick mind and the explanation that he received was sufficient to satisfy 

_ =the normal person that the person who struck him had no evil intent. 

Q. You find it inconceivable to believe that a non-psychotic person, 
after sustaining a gash on his skull which required eight stitches, might 
harbor hostility toward the perpetrator of that assault. A. Well, sir, 
these things happen to the attendants, not commonly but they do occur. 
And I do not know that they harbor resentment toward the patients. I 
think they, perhaps, might feel a little more uncomfortable sometimes 
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around the patients, but certainly they don't resent the patients; no. 

Q. Dr. Schultz, you stated in your report: there were no overt 
clinical symptoms in the form of delusions, hallucinations, gross forms of 
irrationality. A. Well, I stated the first two, but not the latter. I don't 
believe I did. 

Q. In any event, no delusions, no hallucinations. A. Right. 

Q. Your diagnosis is founded upon the study of what you call the 
dynamics of the situation. A. Exactly, sir. 

. Q. Not upon signs and symptoms. A. Dynamics of the situation 
are basic signs and symptoms. 


Q. What are the specific signs and symptoms? And I believe your 


report specifically refers to your indifference towards signs and symptoms 
in the establishment of a diagnosis in a case of this kind. 

MR. KING: Objection. 

THE COURT: Don't you draw any conclusions. Let me draw them. 
You elicit all the testimony that you want, but let me draw the conclusions. 

MR. ARENS: Very well. 

THE WITNESS: I question, sir, whether my report refers to the 
indifference to signs and symptoms. I think I referred very specifically 
to basic signs and symptoms. 

BY MR. ARENS: 

Q. To what extent, Dr. Schultz, have you taken into account cul- 
tural factors in the etiology of this man's state? A. I took them very 
much into consideration, sir. I asked myself whether this could be only 
the product of an individual born into a limited, restricted environment. 
My answer to myself was it could not. 

MR. ARENS: Thank you, Dr. Schultz. That is all. 

MR. KING: Call Dr. Miller, please. 

THE COURT: Thank you, Dr. Schultz. Do you wish the doctor to 
remain? 

MR. KING: I think I would like to have him to remain. I may need 
him for some help. : 

THE COURT: All right, Doctor, you better remain. 
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(The witness left the stand. ) 
Thereupon 

| DR. ALOYSIUS I MILLER 
- was called as a witness for and on behalf of the Government and, having 
| been first duly sworn, was examined and testified as follows: 
| DIRECT EXAMINATION 

BY MR. KING: 

Q. State your name, Doctor. A. Aloysius I. Miller. 

Q. And what is your profession? A. I'm a physician. 

Q. Specializing in what? 

THE COURT: Speak up now, Doctor, so that we can all hear you. 

THE WITNESS: I am a physician specializing in psychiatry. 

BY MR. KING: 
Q. And can you give us your background with respect to psychiatry? 
27 A. Yes, sir. Ihave attended medical school for four years; had 
an internship in the United States Navy; have a Ph.D. in neuro-anatomy, 
an M.D., and I have spent the last year as resident in psychiatry at D.C. 
General Hospital. 

Q. How many is that? You say the last year? <A. Yes, sir. 

Q. During your residency in psychiatry -- and I assume that's 
been down at the D.C. General Hospital? A. Yes, sir. 

Q. -- have you had occasion to examine Dallas O. Williams? 

A. Yes; I have. 

Q. Will you tell us the extent to which you had him under obser- 
vation or examination? A. Well, I've been the resident on the court 
service for the past month and one half, and during this time I've had 
custodial care of Mr. Williams and I've seen Mr. Williams possibly 
three out of the five working days of the week during that time. I've 
treated him for his medical needs during this time and had occasion to 
observe him and speak with him during my visits to the ward. 

Q. Now, from that experience did you form any opinion as to his 
mental state? A. (Pause) In what particular connection, Mr. King? 

Q. As to sanity or insanity. A. I need a definition, Mr. King, of 
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sanity or insanity. 

Q. I'm sorry. I didn't understand. A. I said I need a definition 
of sanity or insanity as you put it to me. 

Q. Well, would you say that this man is psychotic? A. I would 


s ay he's psychotic in a particular non-medical classification of psychosis, 
in my opinion of him, in the sense of a social psychosis, Mr. King. 

Q. And can you relate for us upon what you base that conclusion? 

A. I would base my conclusions on his activities in relation to me, to 
the other personnel and patients on the ward, and his past history, if I 
might use that as a part of my judgment. 

I think that his very affable manner during this period of confinement 
speaks for an attitude uncommonly seen in patients held on such a ward 
for such charges and with such implications of such charges. This be- 
speaks a rather immaturity of response actually to the situation as it 
presents itself and would, in my mind, constitute a non-real evaluation 

. of the situation and a rather fantasied opinion of the outcome of his ac- 
tions. 

In a sense, I would summarize it by saying that he looks at the 
situation immaturely as to its consequences, his actions which are, I'd 
feel -- speaking from rather than a personal exchange between myself 

and Mr. Williams but, rather, with regard to his conduct, I would 
feel that these actions are intended to provide him with an acceptance by 
the general personnel and myself, that is, in the sense to provide an at- 
mosphere which is unreal and he knows it is unreal; I know it is unreal; it's 
generally unreal -- unrealistic rather than unreal. I would like to correct 
that. 

Q. What, in your opinion, is his prognosis? A. Again I have to 
extend it beyond the medical to my judgment with regard to medical-social 
prognosis. I think -- if I consider him as suffering from an attack of 
social psychosis, I think his prognosis is not good in the sense of recouping 
wholly the ability to adjust -- not readjust, but adjust -- in society. I 
think it's possible with very intensive psychiatric treatment that he might 
gain the necessary insight to adjust, at least superficially, in society. 
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Q. In your opinion does he need treatment? A. Yes, sir; I think 


he does. 
MR. KING: You may examine. 
CROSS-EXAMINATION 
BY MR. ARENS: , 

Q. Dr. Miller, you state that your particular diagnosis in this 
case falls into the category of non-medical classification; is that correct? 
A. No, sir. I said I would express an opinion. I did not express a 

30 diagnosis. The opinion I put forward was that of an expression 
that I considered a non-medical classification. There is no medical 
classification such as social psychosis. 

Q. There is no medical classification known as social psychosis, 
and the defendant in this particular case does not, in your opinion, Dr. 
Miller, suffer from psychosis in the classic medical sense of the word. 
A. That I did not say, Mr. Arens. 

@. Oh. That is the question. A. What is the question? 

THE COURT: You put a statement to him. Reframe your question. 

MR. ARENS: I'll reframe the question, your Honor. 

BY MR. ARENS: 

Q. Does the defendant in your opinion, Dr. Miller, manifest a 
classic case of medical psychosis? 

MR. KING: Object to the words "classic case," your Honor. 

MR. ARENS: I'll rephrase it, your Honor. 

THE COURT: Reframe it. Are there different kinds of cases? I 
don't know. 

BY MR. ARENS: 

Q. Does he manifest a case of medically recognized psychosis in 
the ordinary sense in which doctors use that word? A. If you're speak- 

ing -- 

Q. First a "Yes" or "No" answer if that is possible. A. IfI 
might qualify that -- if you're speaking of medical recognition as a psy- 
chosis which would be recognized by a physician practicing medicine, 

I would have to answer your question "Yes." 
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Q. It would be recognized as psychosis in the usual medical sense 


of the word? A. If you are referring to secondary processes, Mr. 
Arens, which I might define as the ordinary symptomatological manifesta- 
tions of psychosis as even the layman might recognize them, I would say 
that Mr. Dallas -- that Mr. Williams does not manifest these symptoms. 

However, if we speak of primary processes which is, I think more 
the point here, then I would say that Mr. Williams by his actions and by 
his past and present behavior does manifest them; yes, sir. 

Q. Now, what specific type of psychosis does he manifest? Is it 
the manic-depressive psychosis? Is it a case of schizophrenia and, if so, 
what type of schizophrenia? A. Well, when we speak of primary pro- 
cesses with regard to psychosis, it is not possible to categorize as 
particularly as you would desire in my answer. Primary processes 
extend beyond the bonds or the bounds or the boundaries of one particular 
defined psychosis to that of another psychosis. 

Q. This then is an undifferentiated type of diagnosis which does not 
fit into any of the traditional categories of medical classification in this 
field. A. No. I think if you want to be classical in the sense of -- in 
the historical sense, I might make reference to Kraepelin's and Bleuler's 
works on dementia praecox, which comes under the whole classification 
of schizophrenia and includes a number of psychoses. And in his work 
Bleuler describes what in essence constitute the primary processes in 
psychosis and these are such things as loosening of association. I think 
that would be sufficient to mention. 

@. Loosening of associations and immaturity of outlook. What else? 
A. Are you asking me? 

Q. What are some of the other primary processes of psychosis? 
A. Some of the other primary processes may be -- and I would -- all of 
these are in my own opinion; this is a privately conceived opinion based, 
of course, on experience and reading -- I would mention lack of judgment 
or poor judgment, lack of insight, modified affect. 

Q. Is it not a fact, Dr. Miller, that these processes are also 
associated with the diagnostic entity known as 2 sociopathic personality ? 
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A. No, sir; I could not say that. In the sense that you asked the ques- 


33 tion, I would have to say "No." 

Q. You do not agree then that immaturity of outlook, loosening of 
associations, and the like could constitute a product of a sociopathic 
personality? A. Could constitute a product of a sociopathic personality? 
You mean something that the sociopathic personality might produce? 

Q. Yes. "Yes" or "No" if you can answer it that way. A. Ican 
only answer it by saying that a sociopathic personality is a very clever 
personality in our society and manipulative in his actions. With the 
proper knowledge and information, he might be able to produce what would 
appear to be the manifestations of these things you were inquiring about. 

Q. Dr. Miller, does the defendant have the necessary capacity, the 


necessary intellectual capacity, to understand any charge which may be 


brought against him in a court of law? A. Again I have to qualify my 
statement, Mr. Arens. I do not know if Mr. Williams has the intellectual 
capacity or not to understand these charges. 

Q. Do you have any opinion as to whether or not he realizes the 
nature of these proceedings? A. Again I must qualify it by saying that 
I believe that he certainly could comprehend the nature of these proceed- 
ings. 

Q. On an intellectual level. A. On an intellectual level. Whether 

he understands the nature of these proceedings, I cannot tell you. 

Q. He comprehends the nature of these proceedings, however, on 
an intellectual level; does he not? 

(Pause) 

Q. You just said "Yes" a minute ago. A. Well, then, I'll say it 
again. 

@. And he understands the nature of a guilty plea presumably. 
A. Ido not know, Mr. Arens. When I speak of understanding, I mean 
the understanding or insight into his own culpability. 

Q. Intellectual understanding of the consequences which would fol- 
low aguilty plea in a court of law. A. (Pause) I would say if he were 
presented with the possible consequences, then he could comprehend 
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intellectually. 


Q. And would be aware of the nature of the punishment which might 
then await him? A. I don't know if he would be aware of the nature of 
the punishment. The form of the punishment, yes. 

Q. The form of the punishment, yes; the nature in terms of pure 
objectivity, perhaps no. Thank you, Dr. Miller. 

THE COURT: Anything further, Mr. King? 

MR. KING: No, your Honor. 

THE COURT: Do you wish the doctor to remain? 

MR. KING: No; he may be excused. 

THE COURT: You are excused, Doctor. 

(The witness left the stand. ) 
MR. KING: Dr. Levy. I may not use him at all. 
(The witness entered the courtroom. ) 

MR. KING: Are you a psychiatrist or a psychologist? 

THE WITNESS: Psychologist. 

MR. KING: Then I have no questions of this man. That's our 
case, your Honor. 

MR. ARENS: No questions, your Honor. 

THE COURT: Thank you, sir. That's all. 

(The witness was excused. ) 

MR. ARENS: Shall we proceed to the calling of witnesses for the 
defense, your Honor? 

THE COURT: That's the Government's case? 

MR. KING: That is our case. 

THE COURT: Yes. 

MR. ARENS: Dr. Mauris Platkin, please. 

EVIDENCE ON BEHALF OF THE DEFENDANT 

Thereupon 

DR. MAURIS M. PLATKIN 
was called as a witness for and on behalf of the defendant and, having 


been first duly sworn, was examined and testified as follows: 
DIRECT EXAMINATION 
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BY MR. ARENS: 

Q. Dr. Platkin, would you please state the nature of your profes- 
sional background to the Court. 

THE COURT: Please, state your name and spell it for the reporter. 

THE WITNESS: My name is Mauris M. Platkin. M-a-u-r-i-s 
P-l-a-t-k-i-n. 

I am on the resident staff at St. Elizabeths Hospital. I'm complet- 
ing my three-year formal training in psychiatry. Previous to that I 
interned at St. Elizabeths Hospital. I'm a graduate of the Medical School 
" of the Unive rsity of Geneva; studied at George Washington University; 
College of the City of New York, New York, and other schools in New 
York. 

BY MR. ARENS: 

Q. Dr. Piatkin, did you have occasion to examine the defendant, 
Dallas O. Williams, in your professional capacity? A. I did. 

Q. When was that, Dr. Platkin? A. That was on December 28, 
1957. 

Q. Less than four months ago. A. Yes, sir. 

Q. All right, Dr. Platkin, what was the nature of the examination 
and what were the findings that you reached in that case? A. I was 
requested to examine Mr. Williams to determine whether he was of 

sound mind at the time or not or the state of his mental condition 
at the time, and I examined him on that date at D.C. Jail for two to two 
and a half hours, and my findings at the time were that he was not of un- 
sound mind; there was no evidence of any abnormal mental content at 
the time. 3 

Q. No evidence of active mental illness, in other words. A. At 
that time. 

Q Dr. Platkin, do you have an opinion as to the plausibility of 
deterioration sufficient to bring about an active state of psychosis in the 
interim period of four months between the giving of your examination and 
the present appearance of the defendant in this court? A. That would be 
awfully difficult for me to state. I have had no contact whatever with Mr. 
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Williams since that time. 


THE COURT: No contact -- you haven't examined him since De- 
cember 28, 1957. 
THE WITNESS: That's correct, your Honor. I have not seen Mr. 
Williams -- 
| THE COURT: I don't see how he could answer that een if he 
didn't examine him since December 28. 


MR. ARENS: I'm asking him does he think it plausible that deteri- 
oration took place subsequently as a result of the first examination that 


he conducted. 

THE COURT: Do you object to that question? 

MR. KING: I'm willing to let him answer it. I don't think he can 
give a direct answer to that question. 

THE WITNESS: That's right. I can't. 

THE COURT: It would be speculation. 

THE WITNESS: It would be entirely speculation and would have no 
reference -- 

MR. KING: Then I object to it. 

THE WITNESS: -- to Mr. Williams. 

THE COURT: These cases are tried wide open, all these inquisi- 
tions. 

MR. ARENS: I'll withdraw the question. 

THE COURT: I have tried them wide open, but I can't go beyond the 
limit of wide-openness. 

MR. ARENS: I'll withdraw the question. 

(Addressing the witness) Thank you very much. 

THE COURT: Any cross-examination? 

MR. KING: No; I have no questions. 

THE COURT: Thank you. Step down. 

(The witness left the stand. ) 
Thereupon 
DR. WILLIAM J. T. CODY 

was called as a witness for and on behalf of the defendant and, having 
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been first duly sworn, was examined and testified as follows: 
DIRECT EXAMINATION 
BY MR. ARENS: 

Q. Dr. Cody, will you state your full name for the record. 
A. William J. T. Cody, M.D. 

Q. Will you please state the nature of your professional background 
to the Court? A. I'm a doctor of medicine specializing in the practice 
of psychiatry. I graduated from Tufts College Medical School in Boston 
in 1951. I've been in psychiatry since that time. At the present time I 
am attached to the staff of St. Elizabeths Hospital as assistant chief of 
the West Side Psychiatric Service. 


Q. Did you have occasion to examine the defendant, Dallas O. 
Williams? A. Yes; I did. 

Q. When did that examination take place? A. I examined Mr. 
Williams at the D.C. Jail on December 28, 1957. 

Q. What was the nature of your examination and what were the con- 


clusions that you reached as to his mental state? A. I was asked by the 
office of the United States Attorney to conduct the psychiatric examina- 
tion on Mr. Williams to determine his mental condition at that time. I'll 
read from my report -- Conclusions -- 

MR. KING: I am going to object to that. If he made an examination, 

he should be able to testify about it without reading from his report. 

THE COURT: What was your opinion? 

MR. KING: Number two, I am also objecting on the proposition 
whether this is going to be able to be brought up to the present time. He's 
talking about December 1957. 

MR. ARENS: We will bring it up to the present time. 

THE COURT: All right. 

MR. ARENS: I believe, your Honor, the witness is entitled to use 
memoranda for the purpose of reviving his recollection, assuming, of 
course, that the memorandum serves that purpose. 

MR. KING: This is an opinion, your Honor. 

THE COURT: Let him testify first from his own independent 
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recollection. Then if he cannot testify from his own independent recol- 
lection, he can refer to the memorandum. 

MR. KING: He's not talking about recollection of facts; he's talking 
about an opinion. 

THE COURT: Let him state his opinion. 

Let him state the results of his findings in December of 1957. 

MR. ARENS: That's all I have asked for, your Honor. 

BY MR. ARENS: 

Q. Would you comply with the Court's request? A. Yes. These 
are my Own notes at that time which have been incorporated into my 
report. Mr. Williams at that time was well-oriented. 

THE COURT: Was what? 

THE WITNESS: Well-oriented. He knew where he was, who he 
was; he knew the date, what was going on. 

In regard to memory, he appeared to have a good memory for re- 
cent events. However, he was vague on past events; his judgment was 
fair. From the story he told me, it appeared likely that his judgment 
became impaired under the effects of alcohol. Mr. Williams demonstrated 
good insight into his previous illness, being able -- 

MR. KING: What do you mean by "previous illness, "* Doctor? 

MR. ARENS: Just a moment. Your Honor, I object to the inter- 
jection by counsel during my examination of the witness. 

THE COURT: Yes. You can take him over on cross-examination. 

MR. KING: Well, he was referring to some previous illness and I 
want to know what he's talking about. 

THE COURT: You can ask him about that on cross-examination. 
All right, Go ahead. 

BY MR. ARENS: 

Q. What were your final conclusions, Doctor? A. My final con- 
clusions were that at the time of my examination Mr. Williams showed 
no active evidence of mental illness, mental disease, or mental defect. 

Q. Would at that particular time his state of mind have justified 
commitment to a mental hospital? A. No; I do not believe so. 
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MR. ARENS: Thank you very much, Doctor. 


CROSS-EXAMINATION 
BY MR. KING: 

Q. What was this previous illness you were talking about? A. His 
previous illness was when Mr. Williams was hospitalized in St. Eliza- 
beths Hospital. 

Q. For what reason? A. This was for a psychiatric illness. 

Q. You're speaking then of insanity. A. Yes. 

Q. And how near was that to this occurrence? 

MR. ARENS: I'll object to that. 

THE COURT: I'm going to let him go into this. I certainly am. 
Objection overruled. Go ahead. 

MR. ARENS: I'll abide by the Court's ruling. 

THE WITNESS: If I may refer to the dates -- I have them here. 
(Pause) Mr. Williams was discharged from St. Elizabeths Hospital on 
November 22, 1955. At that time his condition was recovered. 

BY MR. KING: 

Q. Now, in your report, Doctor, I notice you have said that: 

“However, it should be kept in mind that he is potentially definitely 
dangerous to others and once released is likely to repeat his path of -- 

THE COURT: Will you keep your voice up. I must hear this, too. 

MR. KING: (Reading) "However, it should be kept in mind that 
he is potentially definitely dangerous to others and once released is likely 
to repeat his path of criminal behavior including homicide." 

MR. ARENS: Objection, if your Honor please. The only issue be- 
fore the Court under Section 301 of Title 24 is as to whether or not the 
individual defendant is mentally competent to understand the nature of 
the plea. 

THE COURT: You brought this witness in and opened that door. 
You put him on. So, I think that this prosecutor definitely has a right 
to cross-examine him particularly on the testimony that was elicited 
from him on direct. There's no question about it. Objection overruled. 

BY MR. KING: 
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Q. Did you make that statement, Doctor? A. What was your 


question in regard to that statement? 

Q. My question is: Did you not indicate ne eocre to this December 
1957 examination which was based -- first of all, let me ask you: How 
much time did you spend -- A Two and a half hours. 

Q. At that time you concluded, and if I'm wrong you correct me, 
“However, it should be kept in mind that he is potentially definitely 
dangerous to others and once released is likely to repeat his path of 
criminal behavior including homicide."" A. Yes; that's correct. 

Q. Is that correct? A. That was my opinion. 

Q. Now, having that knowledge, having that information in mind, 
would you say that four months later that he could not now be psychotic? 
A. I could not give any opinion as to Mr. Williams' condition four months 
beyond the time of that examination without a re-examination. 

Q. Isay, could it be that he may well be? A. It could be. 

MR. KING: I have no further questions. ) 


THE COURT: Thank you, sir. You're excused, sir. 
(The witness left the stand. ) | 
THE COURT: I sit until 12:30; so, you maya call another witness. 


MR. ARENS: Dr. Joseph McGovern. 
Thereupon | 
DR. JOSEPH DANIEL MCGOVERN 
was called as a witness for and on behalf of the defendant and, having 
been first duly sworn, was examined and testified as follows: 
DIRECT EXAMINATION 
BY MR. ARENS: 

Q. Dr. McGovern, would you state your full name for the record, 
please. A. Joseph Daniel McGovern. 

Q. And would you please tell the Court abaut your professional 
background? <A. Well, I'm a clinical psychologist. I graduated from 
Catholic University -- 

MR. KING: I'm sorry. Did you say "political psychologist"? 

THE WITNESS: Clinical psychologist. 
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MR. KING: Oh. Clinical-psychologist. 

THE WITNESS: I graduated from Catholic University with a Doctor 
of Philosophy degree in clinical psychology in 1952. I'm also an assistant 
professor of psychology at the Georgetown Medical Center and assistant 
professor of psychology at the Georgetown Nursing School, and I'm on 
the visiting staff of the D.C. General Hospital, particularly consulting 
to the Psychiatric Division of the hospital. 

I'm 2 member of the American Psychological Association, The 
Eastern Psychological Association, the American Catholic Psychological 
Association, the honorary society of Sigma Psi, which is particularly 
interested in scientific research. 

BY MR. ARENS: 

Q. You have been in the field of psychology and psycho-therapy 
and diagnostic testing for a period of approximately ten years, Iam in- 
formed. 

MR. KING: I haven't heard him testify to that, your Honor. 

THE COURT: These are just his qualifications. 

(Addressing the witness) Is that correct, sir? 

THE WITNESS: Yes. I've been active in the field of clinical psy- 
chology professionally for more than ten years. My particular specialty 
is evaluation of mental and emotional disorders by the method of psycho=. 
logical techniques. 

MR. ARENS: Very well, Doctor McGovern. 

BY MR. ARENS: 

Q. Did you have occasion to administer an examination to the de- 
fendant, Dallas O. Williams? A. Yes; I did. 

Q. When was that? A. This was on three occasions, the 17th, 
the 18th, and the 19th of April 1958. 

Q. Less than a week ago. A. Yes. 

Q. Would you describe the nature of the examination, the length 


thereof, the conclusions which you have reached, and the bases for your 


conclusions? A. I administered a complete comprehensive and intensive 
psychological -- | 
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MR. KING: Your Honor, I'm objecting to the descriptive words. 
Just let him tell us what he did. | 
THE COURT: Yes. Don't paraphrase. Just tell us what you did. 
On the 17th how much time did you spend in your examination of the 
defendant? 


THE WITNESS: Two hours. 
BY MR. ARENS: 
Q. And subsequently thereto? A. Two hours each time. I saw 


the patient and I was with the patient six hours in toto. I also spent six 
hours evaluating the results of the examination. I administered standard 
psychological techniques to the individual. | 

Q. What were the results which you reached as a result of your work 
in this case, Dr. McGovern? | 

MR. KING: Your Honor, I haven't heard him testify about what he 
observed about the man upon which to base a conclusion. 

THE COURT: All right. What were his HEY 

BY MR. ARENS: 

Q. Would you describe the nature of your findings? A. T ll de- 
scribe the nature of my findings in detail because it is my opinion that a 
detailed evaluation is required in this particular case. 

MR. KING Well, Doctor, can you do that without reading from 
that paper? You did this particular work less than a week ago. 

THE COURT: How many pages have you got there? 

THE WITNESS: It's not a matter of how many pages I have. It's 
a matter of giving you the correct appreciation for the material which I 
have elicited from this patient. | 

THE COURT: And will it be necessary to read that entire paper? 

THE WITNESS: I am not going to read this paper. Iam going to 
refer to it as I go along. 

THE COURT: All right. You maydoso. 

THE WITNESS: Now, in examining the situation, this patient was 
extremely cooperative with me. There were no problems in my rela- 
tionship of examining this individual. Therefore, I conclude that the 
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results which I have obtained in terms of his motivation are valid and 
reliable. 
This man, in terms of the materials which I developed on psycho- 
logical examination, is free from any demonstrable irrationality and has 


no symptoms characteristic of a psychosis at this time. 

There were no disturbances of associations of ideas. He is not in- 
coherent. There are no fragmentation of ideas. There are no symptoms 
or signs typical of a psychotic disorder as manifested in terms of a psycho- 
logical examination. 

There are no disturbances of emotional life, inappropriate behavior, 
indifference, and all the other symptoms or signs typical of a psychotic. 
In other words, as regards this man's emotional life, he shows no signs 

which are characteristic of those of a psychotic individual. 

There are no disorders of orientation, consciousness, memory; 
no problems as regards his perception of objective reality. He has no 
concentration impairments. 

There are no evidences of confusion; no evidences of hallucinations 
or delusions as elicited by the method of psychological testing. 

This man acknowledges himself as a personality. There are no 
indications of depersonalization, which are characteristic of a psychotic. 
He tends to be somewhat vague in his communications especially as re- 
gards his history, which I interviewed him on. But this is understandable 
in that most of his history has been interwoven with the law and he was 
self-protective with me. 

At first he gives an impression of reliability and sincerity. But on 
psychological examination there are questions to doubt this man's sin- 
cerity in his approach to others. 

He exhibits no overt manifestation of guilt or shame, nor does he 
appear to accept responsibility for his actions. He, in other words, sees 
his problems in terms of his circumstances and in terms of what other 
people have done and in his relationships with other people. 

I think one thing is extremely important here. We have to con- 
sider his judgment in the particular situation in which I examined him. 
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His judgment was quite accurate. He demonstrated leadership and 


initiative and aggressiveness as regards his relationship with me, par- 
ticularly in discussion of his predicament. However, on an overall basis 
there may be reason to question this man's judgment particularly in his 
general social adjustment. It may be that he does not act entirely in his 
own interest at all times and that he chronically gets into difficulties, 
particularly with the law, because of his judgment. 

There are reasons to believe that in some situations his judgment 
is highly effective; in other situations his judgment is not so effective. 

BY MR. ARENS: 

Q. Dr. McGovern, if I may interrupt for a moment, do you have 
a professional opinion as to the ability of the defendant to understand the 
nature of the charges, the proceedings against him? 

MR. KING: Your Honor, there's a question pending and I'd like to 
have the man complete it. 

THE COURT: Perhaps, he wants to withdraw the question. 

MR. ARENS: I would be glad to withdraw the question, your Honor. 

THE COURT: All right. 

MR. ARENS: Please proceed. 

THE WITNESS: Although, as I stated earlier, there are no 

psychotic disturbances of this man’s emotionality, he is an im- 
pulsive individual. He does act without consideration of the consequences. 
He does not exhibit the ordinary degree of insight into his difficulties or 
into his relationships with others. However, this insight which he does 
exhibit is not characteristic of the psychotic. In other words, his in- 
sight is not psychotic insight. 

This man relies heavily upon alcohol. He drinks continuously and 
he is likely to get into difficulty as a result of his drinking. 

This man is not suicidal; has never been suicidal, and in terms of 
his performance upon psychological examination, there is no reason to 
believe that he will be suicidal in the future. 

One characteristic of his person is that he does not consistently 


follow a life plan. He does not have any long-range goals or interests. 





56 
He has a philosophy of life and he acts according to this philosophy. And 


this philosophy is that if you have money and principles and understanding, 
that this will take you across the country. However, in terms of comparing 
his philosophy of life with that of the average individual, he does appear 

to be lacking in long-term goals to which he consistently strives in order 

to accomplish. 

He is a primitive character organization. He instinctal impulses 
express themselves directly without mediation of conscience or without 

mediation of rational controls. This is a relative degree. 

Why this man behaves as he does is very much ofa puzzle. This 
man exhibits problems of personality organization and development which 
makes it extremely difficult for the scientist to actually understand 
exactly why he behaves as he does. 

Consequently, the results of my examination are descriptive and 
I can interpret only with a certain degree of error. 

This concludes my presentation of the details of the results of my 
examination. 

BY MR. ARENS: 

Q. If I understand you correctly, Dr. McGovern, you say there is 
no sign of insanity in this case. A I said there are no signs typical of 
a psychosis. 

Q. Is this man committable to a mental hospital in your opinion, 
Dr. McGovern? A. In my opinion based upon the results of my exami- 
nation, he is not sufficiently mentally ill to be committed to a mental 
institution. 

Q. Do you have an opinion, Dr. McGovern, as to whether this man 
is capable of understanding the nature of any charges that may be brought 
against him, the nature of the proceedings pending against him, and the 
significance of a guilty plea? A. He very definitely has this. | 

Q. Is he, in your opinion, capable of intelligently participating in 
his own defense? A. Exceedingly so. 

MR. ARENS: Thank you very much, Dr. McGovern. That's all. 
Your witness. 
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CROSS-EXAMINA TION 
BY MR. KING: 

Q. Doctor, what tests did you make? A. I administered the 
Wechsler- Bellevue adult scale of intelligence, which is a standardized 
procedure for not only evaluating the intelligence level of the individual 
but his mental functioning. 

THE COURT: Will you elaborate on that? The what test was this? 

THE WITNESS: This is the Wechsler-Bellevue intelligence scale. 
The Wechsler-Bellevue test was standardized on a cross-sectional popu- 
lation of the United States within the last several years. It is the most 
effective technique for not only estimating the person's actual level of 
intelligence but the way he actually thinks and the way he is organized in 
terms of his rationale and intellectual processes. 

THE COURT: Primarily what do you do? Ask him questions? 

THE WITNESS: I ask him questions which are standardized questions 
and these questions are scored and interpreted and inquired into, normally 
on the basis -- 

THE COURT: Something like an IQ test. 

THE WITNESS: As I mentioned earlier several times, this is not 
an IQ test. 

THE COURT: I mean your procedure would be similar to that. You 
ask questions and you get a score. . 

THE WITNESS: This is a clinical examination. I am a clinical 
psychologist. Iam not a psychiatrist. I do not administer tests merely 
to get scores. I administer examinations to evaluate the organization of 
the man's mental and emotional social life. 

THE COURT: I'm not drawing any inferences to that effect. But 
you just mentioned that you ask questions and get a score and that's what 
they do in IQtests. Perhaps, I misunderstood. 

THE WITNESS: Yes; you misunderstood me. The Wechsler- 
Bellevue intelligence scale consists of eleven tests, separate standardized 
tests. These tests measure judgment, information, his ability to compre- 
hend. | 
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BY MR. KING: : 
Q. Doctor, I don't want to interrupt you, but doesn't all of that have 
| to do with what he tells you? A. This is based, of course, upon communi- 
cation. And communication necessarily exists between a doctor and a 
| patient in order for the doctor ‘to evaluate the patient. If the patient does 


not communicate, there is no basis for evaluation, certainly. 

Q. Are any drugs -- a 

THE COURT: I want to get myself clear on this, first. Continue | 
on with this medical test. j 

THE WITNESS: You wish me ie continue with the Wechsler- Bellevue 
test? 

THE COURT: Yes. Before he interrupted you, you said you had 
given him these tests. I want to know about them. 

THE WITNESS: Yes. And the second test I administered was the 
Rorschach ink-blot test, which is a test extensively used in hospitals and 
clinics to evaluate the emotional and mental life of the individual. This 
is one of the usual tests which are administered by a psychologist to 
evaluate personality. 

THE COURT: What do you primarily do in that? 

THE WITNESS: This test is an administration of ink blots which are 
relatively inscribed in terms of its design and it is based upon a theoretical 
rationale by which the individual projects his own inner life, his fantasies, 
his wishes, his ways of preserving reality onto the ink blots in terms of 
presenting his ideas about what the ink blots represent. Now, on the basis 
of his performance, and my inquiry into his projections, into his associa- 
tions, comparing these with standards and with my own training and ex- 
perience and skill, it's possible to evaluate the individual by this test. 

THE COURT: Thank you. 

THE WITNESS: Another test which I administered is the Bender 

Gestalt Test of Organicity. This test is a series of designs which 
are administered to the individual and his reproductions of these designs 
to show signs or indications of whether this man is suffering from any 
organic impairment such as a lesion on the central nervous system or 
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whether he is suffering from psychotic disturbances of perception. In 


this particular case this man's reproductions of these designs were en- 
tirely within the normal realm and did not show any psychotic indications 
whatsoever. 

The last test which I administered was a free Mica where this 
individual draws pictures of individuals, houses, and trees and anything 
he wants to draw and these drawings are freely associated to by him and 
on the basis of this, you are able to gain additional information about what 
is occurring in his mental life at this particular time. 

This constituted the battery of tests which I administered. In ad- 
dition to this battery, as Iam a clinical psychologist who evaluates people 
clinically also, I conducted an intensive interview and investigation into 
this man as well as he was able to respond to me. 

BY MR. KING: | 

Q. So, as I understand it then, Doctor, the four tests which you 
have referred to -- one has to do with questions; one has to do with pat- 
terns created by ink blots; one has to do with drawings -- and what was 
the other one? A. The other had to do with forms, perceptional forms. 

Q. Forms; that is, perception offorms. A Yes. 

Q. So that all of them had to do with what something appeared to 
be tohim. A. Well, I think you misunderstand the process of psychologi- 
cal testing. You are reducing this to the rudiments of psychological pro- 
cedure and when you do that, you lose what ed is of significance of 
a psychological test. 

For example, you could say, "Well, a psychiatrist just sits down 
and talks with the patient and passes the time of the day with him in his 
efforts to be able to evaluate the patient here." : 

You cannot reduce this to absurdity as regards a psychological 
test either. 

A psychologist proceeds scientifically in terms of his training, his 
abilities, and his methods, and by this process he is able to arrive at an 
understanding of the individual in terms of his development, in terms 
of the factors which have gone into the formation of his personality, in 





60 
terms of the stresses and strains which he experiences in his everyday 
life, and in terms of some prognosis or some indication of how this person 
_is likely to behave in given situations. So, this isa total evaluation of the 
personality using this particular approach. 

Q. From your examination of this individual, would you disagree 
with this statement made by Dr. Platkin, a psychiatrist of St. Elizabeth's 
Hospital, who preceded you on the stand: "His attitude of suspiciousness 
and of resentment toward authority, his refusal to admit or accept re- 
sponsibility for the numerous crimes of which he has been convicted, and 

his apparent lack of anxiety or remorse over his bad pattern of anti- 
social behavior would tend to emphasize the potential danger this man 
might offer for the community. Wr 

MR. ARENS: If your Honor please, I respectfully object. This is 
not one of the issues before this Court under Section 301 of Title 24. 

THE COURT: Objection overruled. You may answer the question. 

THE WITNESS: Yes; I would. 

BY MR. KING: 
Q. Would you disagree with that statement? A. I would whole- 
heartedly agree. 
Q. You think that to be correct then? A. Correct in a general 
sense. 
Q. As Iunderstand it, you are not an M.D. A. Absolutely. 
Q. No drugs then were administered in so far as your -- 
A. I do not administer drugs. 

Q. And no actual physical examination was made. A. No actual 

physical examination was conducted by me. 

Q Then, Doctor, with respect to your conclusion, you have indi- 
cated that the man himself presented quite a puzzle. A. Yes. 

Q. Now, from that I assume that these tests came up with differ- 
ent results? A. No. That is an incorrect assumption. 

Q. How did you arrive at the conclusion then that he was quite a 
puzzle? A. I didn't arrive at the conclusion that the patient was 
puzzled. I arrived -- 
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Q. You mean you were? A. -- at the conclusion that I was puzzled 


as regards an interpretation of why this man behaves as he does. I can 
describe this man in infinite detail, but I cannot give you the basic 
reasons which motivate this individual which are =ccopeale to me scien- 
tifically. 

In other words, this man presents a picture which is difficult for 
all professional people in our field to evaluate. There are theoretical 
formulations of why a particular person behaves that way, but these are 
anyone's opinion. : 

So, consequently, I'm not in a position to tell the Court exactly why 
this person exhibits the behavior he does, but I can describe this behavior 
to you in terms of my examination. 

Q. Now, wouldn't that one answer to that question be that he is a 
psychotic, not in a definite classification? A. I don't understand your 
question. 

Q. Well, you have indicated that you can't explain why he acts as 
he does based upon your examination; that is, your tests. A. Yes. 

Q. My question of you is: Is this not true that one answer to that 
question could be that he is a psychotic, not of a definite pattern? A. 
Psychosis is not an explanation for behavior. | 

Psychosis, in terms of a psychological meaningfulness, is a classi- 
fication of certain symptoms or signs which describe a person but do not 
interpret why he behaves as he does. 


Q. Well, my question now to you is: Could we not justify how he 
behaves by the fact that he is a psychotic, not of a definite pattern. 
A. In my opinion, you cannot. Psychosis does not explain this man's 
behavior. : 

Q. And yet you say you are unable to expinin® it? A Yes. 

MR. KING: I have no further questions. : 


THE WITNESS: Nor do I know anyone who can. 
MR. ARENS: No further questions. 
THE COURT: Thank you, Doctor. 

(The witness left the stand. ) 
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THE COURT: Do you want the doctor excused? 


MR. ARENS: He may be excused. 
THE COURT: You may be excused, Doctor. Iam going to recess 
now for our luncheon period. We will return at 1:30. 
(Thereupon, at 12:30 o'clock p.m., a recess was taken until 


1:30 o'clock p.m., the same day.) 


AFTERNOON SESSION 
(At the expiration of the noon recess, the proceedings were 

resumed as follows:) 

MR. ARENS: Dr. Michael Miller. 

Thereupon 

DR. MICHAEL M. MILLER 
was called as a witness for and on behalf of the defendant and, having been 
‘first duly sworn, was examined and testified as follows: 
DIRECT EXAMINATION 
BY MR. ARENS: 

Q. Dr. Miller, would you state your full name for the record? 
A. Michael M. Miller. | 

Q. And would you inform the Court of your basic professional back- 

ground and experience? A. I had undergraduate training at the 
Ohio State University and went to the Universities of Freiburg in Germany 
and Innsbruck in Austria; medical degree from the University of Vienna 
in 1937, and I trained in hospitals in Cleveland, Ohio, and then was 
director of the -- medical director of the Cleveland Workhouse and there 
set up the first court clinic for alcoholism in this country. I then worked 
at the United States Public Health Service and had war-time service at 
Ellis Island, worked with the Department of Research at the Psychiatric 
Institute in New York and at) Mt. Sinai Hospital in New York and then worked 
at St. Elizabeths Hospital and more recently, for the past ten years, have 
been teaching on the faculty at Howard University Medical School, Depart- 
ment of Psychiatry. 

Q. What are your professional associations, sir? A. Well, I'm 
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a member of the D.C. Medical Society and the Section of Neurology and 


Psychiatry in the District, and I'm on the national committee of the 
American Group, Psycho-therapy, Psycho-drama Association. 

Q. Dr. Miller, did you have occasion to examine the defendant, 
Dallas O. Williams, in this case? A. I did. 

Q. Would you tell the Court about the nature of your examination, 
the findings, and the reasons therefor? A. My examination was with the 

intention of -- 

THE COURT: May we have the date, please? 

THE WITNESS: The examination was on -- let's see - - (pause) -- 
April 18, your Honor. -- with the intention of primarily determining his 

present state of mental health, so that I concentrated more on his -- the 
current examination. 

I examined him as to his --as tothe presence of psychotic content, 
as to his intellectual functioning, as to his affective state, and then -- 
and as to his -- I went into -- also attempted to examine his unconscious 
mind by means of sodium amytal. 

BY MR. ARENS: 

Q. Did you conduct what you consider an adequate psychiatric 
study for the purpose of this case? A. I feel that it was adequate from 
the point of view of determining his present state of mind. 

Q. What were the conclusions which you reached, Dr. Miller? 

A. The conclusions which I reached were that, number one, that Dallas | 
Williams is not psychotic; he reveals no evidence of psychosis; that he is 
a product of a socio-pathic milieu in which he lived, a primarily situational 
type of -- when I say "situational, '' I mean he reacted largely to the con- 
ditions around him. He lived among socially pathetic individuals, and he 
reacted to the conditions around him. They gambled; he gambled. There 
was drinking. There was what is geneally regarded as irregular 
behavior in this background. 

I found that he had -- and I might add this, that I had known Dallas 
Williams during my service at St. Elizabeths Hospital so, I had some 
basis for comparison. 
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Q. In other words, you actually examined him twice then? A. Yes. 


Q. Once at the time of your residency at St. Elizabeths; the other 
time within the past week. 

MR. KING: Is this a question or is he making a statement? 

THE COURT: It is in the form of a statement, but I'll allow it to 
save time. Ask him specifically when he did examine him. 

BY MR. ARENS: 

Q. When specifically? A. Well, I don't recall any formal exami- 
nation of Dallas Williams at that time. I merely had access to the hos- 
pital records. He was under the patients that I was called in to supervise. 
At that time the hospital records regarded him as a paranoid schizophrenic 
primarily. And I can only say that in my contact with him I have -- that is, 
I mean, this present contact reveals a marked change in many ways. That 
is, he was -- 

Q. Would you describe that change? <A. Well, he was certainly a 
very sick man at one time at St. Elizabeths -- 

THE COURT: You mean mentally ill? 

THE WITNESS: Yes; mentally. He was a paranoid, your Honor. 
And my conclusions at that time were that his various offenses were 
based primarily on this psychotic state of mind. 

For instance, he would gamble and then accuse the man of cheating _ 
him. He felt that people were trying to deceive him and harm him during | 
that period. This would lead to an altercation. Or, the reverse might 
occur, that someone might say, ‘You cheated me, "' at which time he 
showed relatively little restraint, and the two would get into an alterca- 
tion. However, at this time I see no evidence of the paranoid type of 
‘reaction. 

I find, too, that it is interesting that, although during his paranoid 
period he would have resisted any so-called truth serum, he did accept 
truth serum, as he calls the sodium amytal examination, on this exami- 
nation. Most paranoid patients are very fearful of having their unconscious 
probed. They are afraid of being overpowered. There is nothing they 
dread more than being overpowered by a drug. 7 
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Furthermore, I found that he had no serious offense since 1952, 


which supports the feeling that he has been recovering from this illness 
for some years. 

I find that he represents a type of oral-anal character type with 
definite narcissistic infantile traits 

THE COURT: What kind of traits? 

THE WITNESS: Narcissistic, self-centered infantile traits, and 
characterized by drinking. 

This drinking appears to be tied up with his desire for -- he seems 
to feel that his sexuality is enhanced through drinking, number one, and, 
number two, it seems to relieve earlier feelings of -- repressed feelings 
of inferiority because of his lack of education and his general social back- 
ground. Dallas Williams wants to be a big man in the world, and the 
alcohol gives him a grandiose feeling. | 

He lives largely for pleasure. He's basically a hedonist. But pleasure 
cannot -- when he actually is threatened, then he resorts to living by the 
reality principle rather than the pleasure principle. 

Both his conscious and unconscious revelations were such as to 
indicate that he possesses far better controls than formerly. For in- 
stance, I tested him both consciously and under drugs to see -- to test his 
powers of restraint and control, trying to verbally provoke him into stat- 
ing what he would do against those people whom he felt have wronged him 
and so on, or toward them, and he said that he would do nothing; that he 
would -- that he intended to stay out of trouble; that he wanted to work 

and that he primarily wanted to get out of the Washington, D.C. 
area because he felt that the newspapers and that society in general were 
not sympathetic to him; that the newspapers had hurt him; that he wanted 
to get out and start a new life. I asked him what he intended todo. He 
said he had worked at plastering and bricklaying and masonry work, and 
he wanted to go back to that. He repeatedly reaffirmed that he had no 
intent of harming any person; that all he wanted was to leave. 

BY MR. ARENS: | 
Q. Did he do so under sadium amytal? A. ‘Yess under sodium 
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amytal. Then under sodium amytal I asked him what -- how he felt about 
trying to beat the rap in the future, and he said, "If a fellow is smart, he 
did not get in no trouble, " showing an insight even under sodium amytal 
that he wants to avoid getting in trouble and he doesn't intend to try to 
beat no raps. 

I feel that if Dallas Williams, of course, were a dangerously ag- 
gressive personality in recent years, his hospital record would have re- 
vealed this. But I find -- I haven't found anything in his hospital record 
to support this. 

Q. And you have examined the hospital records? A. I talked with 
the hospital authorities. I talked with Dr. Schultz. J talked with the chief 
nurse of the ward, his attendants immediately working with him, and I 
talked with the person who had access to his record at St. Elizabeths as 

68 well. 

I find that comparatively his insight and judgment are improved 

and that there are no -- there is no impairment of these, of his insight 


and judgment nor an impairment of his perceptive or social or intellec- 


tual functions in general. 

As to the etiology of his condition, I feel that there were factors 
in his early childhood, insecurity in his relationship to his parents, that 
contributed to the resultant emotional immature character and to the 
socio-pathic condition; the milieu, the environment in which he grew up; 
that he reacts differently within a hospital setting than he does among his 
own socio-pathic group; in a gambling joint, for instance, his reactions 
are completely different. 

Q. Would you explain that, Doctor? A. Well, he has -- he does 
show consideration, you see, for people as to their social level and 
educational level, which is characterized by a different attitude in a hos- 
pital, you see, as compared to the kind of feeling he has toward people 
who are in his own educational level and who have violated the mores. 
This shows some element of consideration, some degree of conscience. 

I feel that Dallas Williams is naturally primarily concerned with 
his freedom and with a pleasurable existence, and that, as I mentioned, 
his exercise of controls at present are motivated largely on his own 
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defensive attitude -- "I don't want no trouble;" "I don't want to fool with 


people getting me in trouble;" like a child, you see, he enjoys the atten- 
tion of others. In a way he enjoys all these proceedings in the court 
process, the publicity, in some ways; in some ways he resents it. It 
feeds his narcissistic ego to get this attention. However, because of the 
threat to his freedom, he is presently being primarily concerned with 
reality. 

I feel further that drinking is a serious problem in Dallas Williams’ 
life; serious in the sense that he likes to drink and that it has become part 
of his pleasure-seeking mechanism, although he recently drank and, 
of course, as I understand, did not get in difficulties. 

Under sodium amytal -- sodium amytal is a drug that in many ways 
simulates the effect of a certain amount of alcohol, in that it inhibits the 
function of the cortex, and more animal-like, more plaintive sort of 
cortical and mid-brain reactions come out. So that the fact that he showed 
some insight under sodium amytal, that he did not become aggressive or 
violent or hostile, but that he reacted to the sodium amytal without be- 
coming disturbed and without manifesting any repressed aggressive or 
destructive emotion, shows that this man has changed inwardly and that 
alcohol would probably have a similar effect on him; that it would not 
release aggressive or hostile behavior now. However, I feel that in his 

own interests, because alcohol interferes with his security as a 
person, and in the interest of society in general, that he ought to be 
treated for alcoholism and he should receive the anavenous treatment. 

Q. In brief, Dr. Miller, how would you summarize your conclusions? 
A. I would summarize by saying that he was psychotic but is not psychotic 
now. He shows no evidence of psychosis, and that he is a borderline 
socio-pathic individual, whose socio-pathic behavior becomes more marked 
within a socio-pathic environment, and that he reacts different towards 
society in general. That is, I'm speaking of my impressions of him at 
this time. That his offenses in the past were largely due to a paranoid 
psychosis primarily, and from which I feel he has now recovered. I 
think this is essentially it. 
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Q. Dr. Miller, how would you feel about the possible applicability 
of the diagnostic label: socio-psychosis or undifferentiated psychosis, to 
this defendant? A. I think these are terms which are very much like the 
term "rheumatism" which is now outmoded. There was a time when 
neuritis, arthritis, neuralgia, and many conditions were thrown into one 
basket, rheumatism. That was because we knew -- we did not under- 
stand the specific etiology of these disorders. So that we often grouped 
together conditions really in a -- I would feel that this is a rather un- 
scientific type of designation. 

Q. Is it your contention, Dr. Miller, that these terms represent 


no recognized diagnostic entities in contemporary psychiatry? A. That 


is correct. 

I want to explain that, when you use the term "psychiatry" or "social 
psychosis, " we are really talking in terms of an etiologic type of con- 
dition. In other words, we are not talking about something specific; we 
are talking about the origin of this thing -- did it arrive out of the -- out 
of social problems, social conflicts, you see. But when you apply it to 
the specific mental state of an individual, you see, it doesn't apply be- 
cause it refers to the group background of a disorder, to the social back- 
ground. 

Q. Is it your belief that this view would be supported by the con- 
census of contemporary psychiatry? 

MR. KING: I object. He hasn't showed that he knows what it is. 

MR. ARENS: The witness is qualified as an expert. 

THE COURT: I'll allow the question. Go ahead. 

THE WITNESS: I believe that the majority of psychiatrists would 
not accept the term "social psychosis." 

BY MR. ARENS: 

Q. In summary, Dr. Miller, is the defendant capable of under- 
standing charges which may be brought against him? A. I think he has -- 

I think he understands the charges brought against him. 

Q. Does he, in your opinion, realize the nature of these proceed- 
ings? <A. I think -- I believe he does. 
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Q. Is he, in your opinion, capable of intelligently participating in 
his own defense? A. I believe he is. 

Q. Would he understand the nature of a guilty plea? A. Yes. 

Q. Would he be capable of understanding the nature and purpose of 
punishment which a court of law has a right to mete out on a guilty plea? 
A. Yes; I believe he would, although I feel that his insight is not fully 
developed. I mean there is some limitations in it, some -- 

Q. But his overall intellectual understanding, however, would be 
unimpaired. A. That is right. 

Q. Is he, in your view, committable as of this time? A. No; 
not by reason of any mental state. 

MR. ARENS: That is all, Dr. Miller, for the time being. Your 
witness. 

CROSS-EXAMINATION 
BY MR. KING: 

Q. Dr. Miller, have you been certified byt the American Board 
as a specialist in psychiatry? A. I have met the requirements. 

Q. My question of you is -- and it can be answered "Yes" or "No" 
-- have you been certified by the American Board as a specialist in 
psychiatry? A. No; Ihave not. I--asa matter of fact, I have never 
even had time to even take the examination, but I have been on the faculty 
of Howard Medical School and working with certified men for ten years 
and I have been nominated for promotion. Ordinarily, the rules of our 
University are that no man can be promoted without a certificate, but they 
have circumvented this rule because of my record at Howard University 
Medical School. : 

Q. Then I assume from that, that you have ae feeling about your 
being able to be certified, then; would that be correct? A. Ihave no 
doubts about it whatsoever. | 

Q. Well, is it a big problem to apply to be ees rather than to 
have the University change its rules in order to give you a promotion? 

MR. ARENS: I'll object to that, if your Honor oe It's calling 
for speculation. 

THE COURT: It's calling for what? 
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MR. ARENS: Speculation. 

THE COURT: Not necessarily. It's a little argumentative. 

MR. KING: All right. I'll withdraw the question. 

THE COURT: Reframe it. 

BY MR. KING: 

Q. You say you've been at the school for ten years; is that correct? 
A. That's right. 

Q. When were you over at St. Elizabeths? A. Well, I was waiting 
for you to get around to that. You always do. 

THE COURT: That's not necessary. 

MR. KING: I object to his remark and ask that it be stricken. I 
asked him a simple question. 

THE COURT: Strike it from the record. That's unnecessary. 

You don't have to paraphrase these answers. Just answer the question. 

THE WITNESS: All right. I was at St. Elizabeths in 1944 and 1945 
for a period of about a year. Iam going to explain why I didn't take the 
Board; so, it might interest you. 

MR. KING: I am not interested, Doctor, in your explanations. 

BY MR. KING: 

Q. I asked you how it was that you were at St. Elizabeths Hospital 
when you claim that you were during the time Dallas Williams was there. 
When was he there at the time that you were there so you could examine 

him? A. What was that? 

Q. When was he there at the time that you were there? A. Well, 
I've seen Dallas Williams -- 

Q. You are not answering my question, sir. 

THE COURT: Answer it specifically. Was Dallas Williams -- was 
the respondent there at the same time that you were there? 

THE WITNESS: I can't recall exactly, your Honor. I was -- 

BY MR. KING: 

Q. Didn't you testify on direct examination that you examined this 
man previously over at St. Elizabeths Hospital? A. I didn't say I 
examined him. I've been at St. Elizabeths -- 
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Q. What did you say about your contact with him over there? 


A. I examined the record. I've been over there many times. 

MR. KING: I would like your Honor -- 

THE WITNESS: I talked about it -- 

MR. KING: I would like to have the reporter read his answer back 
to that. 

THE COURT: Let him finish his answer first. What is your ques- 

tion now? 

MR. KING: He is now saying he did not testify that he had previously 

examined Dallas Williams over at St. Elizabeths Hospital. 

THE COURT: Well, I have my recollection of what he testified to. 
What is your next question? 

BY MR. KING: 

Q. So, then, now your statement is that you didn't have any per- 
sonal contact with him at all over at St. Elizabeths Hospital? <A. I talked 
with Dallas Williams on a number of occasions, and he can confirm them. 

Q. At St. Elizabeths Hospital? A. Yes. 

Q. When was that? A. I can't recall. 

Q. You have no recollection of that? A. I can't recall. 

Q. Can you tell us about when it was; what year it was? A. Well, 
I don't recall. I mean, I cannot recall the exact date. 

Q. You can't tell us the year? 

MR. ARENS: Your Honor, I'll object to «he constant interruption 
of the witness. 

THE COURT: He says he can't recall. 

BY MR. KING: 

Q. Tell us the year. You mean you can't tell us the year? A. I 

can't recall, because I was asked by attorneys to see him, and I 
can't recall the exact date. 

Q. How much time did you give to examining him on this occasion, 
the one about which you are now testifying? A. I spent one and three 


quarter hours. 
THE COURT: That's including this sodium test? 
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THE WITNESS: That's right, your Honor. 


BY MR. KING: 

Q. Now, with respect to this sodium test, Doctor, this sodium 
amytal, isn't it a fact that this drug is used to control disturbed and ex- 
cited people? A. It is used to control a conscious disturbance but re- 
leases unconscious reactions. 

Q. So that it is used to control excited and disturbed people; isn't 
it? A. Yes; it does. It depresses conscious reaction and releases un- 
conscious reaction. 

Q. Isn't it a fact, also, that today, our present-day psychiatrists do 
not resort to this method of determining a person's psychotic condition? 
A. No; that is not a fact. Many psychiatrists, such as Brinker, use 
sodium amytal. There are many outstanding men in the field -- 

Q. Are doing it today? A. In theory; yes, sir. 

Q. I'm not talking about theory. I am talking about for the purpose 
of determining whether or not a person is psychotic. A. Yes; they do. 

I mean, they use it as a supplementary sort of examination. 


Q. Can you name anyone that you know that today is using it for the 


purpose of determining whether a person is psychotic? A. I said Dr. 
Brinker. 

Q. He is using it today for that purpose? A. Yes. 

Q. You have indicated with respect to this man's condition that his 
whole desire is to get free, to get away from that. Isn't that a fact with 
many people? I'm speaking now of people who have -- who are insane and 
who are in effect models while in the hospital. A. Well, no, it’s nota 
fact. Many disturbed people are disturbed in the hospital and, of course, 
hospital conditions may be very disturbing, especially in a mental center. 

Q. I'm not talking about that. I'm talking about people who are 
insane but who act as models in the hospital. 

THE COURT: What do you mean "models"? 

MR. KING: Act as a perfectly normal individual would act. 

THE WITNESS: Well, I think this is a very general type of question. 
I mean, every patient is an individual -- 
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BY MR. KING: 7 
Q. I didn't ask you that, Doctor. I say, there are people in the 
mental hospitals that we know who are insane, but yet act as well-con- 


trolled people in so far as their action in the hospital is concerned, and 


yet you wouldn't release them; isn't that correct? A. This depends on 


what you mean by "well-controlled". A man who is dangerous but doesn't 
put on a demonstration is well-controlled. What do you mean by "well- 
controlled ?” 

Q. I mean a person who acts in the same manner in which Dallas 
Williams acted and, yet, is insane. A. The behavior of Dallas-- 

Q. You can answer that, Doctor. Don't you know people in the in- 
sane institutions today that act the same as Dallas Williams was at the 
hospital while you were down there that you know to be insane? A. No; 

I don't. An insane person presents some psychotic content in some way. 

Q. You say that his criminal record that you considered -- you 
think that's a proper subject for consideration to determine whether or 
not a person is psychotic? A. That what? 

Q. Do you consider a person's criminal record as a proper subject 
of consideration to determine whether or not he is psychotic? A. It has 

80 to be considered with all other symptoms. 

Q. So, then, you do consider it a proper subject to be considered; 
is that correct? A. It's one of the things that should be considered; yes. 

Q. All right. Now, with respect to this man, were you conscious 
of the fact that he has been in the hospital since 1952 and just a very short 
interval of time he has been out of the hospital? A. That is correct. 

Q. Then, with respect to his criminal record from 1952 which you 
apparently relied upon, would your opinion have been different if it had 
continued the same as it was before 1952? A. I didn't get the question. 

Q. Well, now, you have indicated that because of the fact that his 
criminal record has seemed to be diminished or practically nil since 1952, 
that that was one of the things you considered in determining that he is not 
psychotic; isn't that correct? A. No. 

Q. You didn't say that? A. No. What I was saying is that his be- 
havior since 1952 seemed to show improvement. 


* 
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about his criminal record. A. His behavior in the hospital situation, 

I was talking about. 

Q. Well, what behavior did you know about that was existing in the 
hospital situation? A. Well, I was told by -- I was told by the doctor in 
St. Elizabeths -- 

Q. What doctor? A. That bald doctor that was here this morning. 
I worked with him. I am trying to think of his name. The man with the 
spectacles; that was bald. I forget his name at the moment. And by 
Dr. Miller of Dr. Schultz’ staff and by the chief nurse of that ward. 

Q. Well, did you know that when Dr. Cody and Dr. Platkin testified 
they indicated that that man may well be psychotic and that -- 

MR. ARENS: Objection, your Honor. I believe this is misstating 
the testimony of the doctors. They admitted nothing but a possibility 
about which they could do no more than surmise. 

THE COURT: The other doctors haven't seen him or examined 
him since 1957. 

MR. KING: They said that in four months then he could be. 

BY MR. KING: 

Q. Would you agree with that statement? A. What is the question? 

Q. Would you agree with the statement that a man who at the time 
that these doctors examined him back in December of 1957 had reached 
this conclusion: "However, it should be kept in mind that he is potentially 
definitely dangerous to others and once released is likely to repeat his 
path of criminal behavior including homicide" -- A. I didn't -- 

Q. Would you disagree with that statement? A. Well, I mean, 
that's their opinion. 

Q. Iam asking you, sir, if in your opinion you would -- A. I 
can't disagree with their opinion. It is their opinion. I can only state 
my opinion. 

Q. Iam asking you, sir, whether or not you would disagree with 
that statement. A. Why should -- I would disagree, yes, on the basis of 
my own Clinical findings, because -- 

Q. So, if I understand you -- 
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MR. ARENS: Your Honor -- 


THE WITNESS: May I finish -- | 

THE COURT: One atatime, please. The reporter can't get you 
all if you talk at the same time. Do you want to explain your last 
answer? 

THE WITNESS: Yes. 

THE COURT: Let him explain his answer. 

THE WITNESS: I was trying to get information as to his objective 

behavior on the wards, not their opinion. I wanted to have evidence 
for my own opinion, and I was questioning them. They said that he be- 
haved in a model way on the wards. That was all. I didn't ask them for 
their own opinion. I wanted to form my own opinion. 

BY MR. KING: 

Q. Coming back to that statement, sir, don't you know people that 
are insane that are model patients on the ward? A. (Pause) -- As I say, 
this depends on -- 

Q- You are not answering my question. You can answer that either 
"Yes" or "No."' A. I don't understand your use of the word "model" 
because -- 

Q. You just used it, sir. I didn't use it. A. I don't know what the 
meaning is -- 

Q. What meaning did you have for it when a man told you that or 
the nurses told you that -- what did you have in mind? A. When Iuse 
the word "model" I mean a person behaving in a normal and well-adjusted 
social manner. 

THE COURT: Well, apply that to his question. 

. BY MR. KING: 

Q. That comes back to the conclusion that you were accepting from 
people that worked on the ward; is that correct, sir? A- They told me 
he behaved in a socially acceptable manner, in a cooperative -- 

Q. Were they the words that they used or -- A. That was the 


general meaning of their words. 
Q. What were their words? 
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THE COURT: This is the second time you've interrupted him. Let 


him finish the answer first before you ask your next question. 
BY MR. KING: 

Q. My question, sir, to you is this: You now apparently are mak- 
ing a distinction with respect to a play on words. What were the actual 
words that someone down there gave you and who gave it to you? A. Dr. 
Platkin and Dr. Miller and the head nurse of that ward -- I can't recall 
her name -- told me that he was most cooperative, that he was -- and that 
they never had any difficulty with him whatsoever on the wards. 

Q. And from that you concluded what? A. Well, I concluded that 
he didn't show a disturbed behavior on the wards. 

Q. Well, the mere fact that I don't have disturbed behavior doesn't 
mean I am not psychotic; does it? A. (Pause) 

Q. Is that right, sir? A. He revealed -- 

Q. Let's just answer that question. You can make your explana- 

tion, but let's answer the question first. A. That's right. I 
mean, a psychotic may not show disturbed behavior at times, -- 


Q. Now, you can explain it. A. -- but he will show psychotic re- 
actions of one sort or another. : 

Q- But then that would come back to somebody else's opinion. 
A. Sir? 

Q. Then that would come back to somebody else's opinion since 
you. yourself -- A. That isn't a matter of opinion. It is a matter of 
actual objective observation. 


Q- Did you ask these doctors that you were speaking of down at 
Gallinger Hospital with respect to this phase of it? A- I asked Dr. 
Schultz personally. 

Q. And what did he tell you? A. Dr. Schultz seemed to be -- 
when I talked with him, he seemed to feel maybe there was some paranoid 
reaction in Dallas Williams, but he didn't appear to be a man convinced 
of it. 

Q. How long ago was that? A. In other words, he was almost 
on the fence. 
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Q. How long ago was that, sir? A. Just the other day, on the 
eighteenth. | 
@. And that is your own conclusion. A. That's my conclusion; 


yes. | : 
@. But he didn't tell you that. A. Well -- 

Q. Did he tell you he was a psychotic? A. ‘He told me that -- 

Q. My question is: Did he not tell you that this man, in his 

opinion, was a psychotic? A. He told me that, yes. 

Q. You can answer that. Either he did or he didn't. 

THE COURT: Just answer it "Yes" or "No" and then you may ex- 
plain your answer. 

THE WITNESS: Yes. Yes; he said that, in his opinion, he was a 
psychotic, but he didn't -- | 

BY MR. KING: 3 

Q. That was a pretty clear statement; wasn't it? A. Yes. 

MR. ARENS: Your Honor, I object to the constant interruption of 
the witness. I think he is entitled to finish his answers. 

THE COURT: Go ahead, explain your answer. 

THE WITNESS: And then I inquired as to why he had this opinion, 
but he could give me no justification at the time. 

BY MR. KING: 

Q. You hadn't seen his report at that time -- A. In other words, 

he gave me no justification for the opinion at the time, although he 
may have had a justification. 

Q. Had you seen his report? A. No; I haven't seen his report. 

Q. Now, you tell us that you asked him about what he had in mind 
with respect to being released from the hospital and you've indicated to 
us that he had two things that were uppermost in his mind; one was 
pleasure and the other was being an important person. Now, did you find 
out from him what he would do in seeking pleasure? A. I asked him -- 
yes. I asked him both consciously and under sodium amytal as to whether 
he would pursue the same pursuit, that is, whether he would pursue pleasure 
in the same way he had in the past, and he said no. 
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Q. Did you know what he had done in the past? A. Well, only 
from what -- that is, he told me about his gambling and drinking. 
Q. Didn't he tell you about any of his other life? A. AsIsay, I 
primarily concentrated on his current state. There is, of course, 2 


tremendous history in this thing and I had read some of the records about 
his earlier life. 

Q. I believe you testified that when he was partaking of alcohol 
that he developed a sense of sexual desire or activity; is that correct, 
sir? A. That is correct. He seemed to -- 

Q. Did you ask him about that? A. Huh? 

Q. Did you ask him about that? A. I asked him about that. I 
asked him about it. He had no -- he did not seem to comprehend this 
effect on himself. 

Q. Just how do you mean that, Doctor? A. Well, I mean, he, 
like many alcoholics, that is, people who drink, are not aware of the fact 
that, as Shakespeare said, “It increaseth the desire, but lesseneth the 
performance." He wasn't aware of this fact. 

Q. How did you become aware of the fact that he wasn't aware of 
it? A. Because, as I say, when I examined him, I found that he wasn't 
consciously -- he wasn't aware of the effects of alcohol on him, once he 
was under alcohol, you see. 

Q. Well, do you know what the effects of alcohol are on him? 

A. What? 

Q. Do you know what the effects of alcohol are on him? A. No; 
only from -- as I say, only from the record. 

Q. Only from the record. 

THE COURT: Well, how did you tie up this sex angle with the 
alcohol if you didn't get it from him? 

THE WITNESS: Well, he told me about his sexual activity under 

alcohol, but he didn't seem to be aware of this himself, of this ef- 
fect upon him. 

THE COURT: Well, is that an act of a model, telling you what is 
going on and not being aware of it, having the results and the effects of 
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an act and not being aware of it? 
THE WITNESS: No. He said -- yes -- you see, he said that he 
does increase his sociability and his desire for women, but he doesn't 


know why, your Honor. 

THE COURT: Oh. 

BY MR. KING: | 

Q. Now, with respect to his behavior when he was a psychotic, 
did you find anything in the record that would indicate that he was not 
outwardly controlled? A. I didn't quite get that. | 

Q. You checked the record with reference to the fact that he was a 
psychotic; you told us that he was confined in the hospital, St. Elizabeths 
Hospital for that, sir. Did you find anything in the record that would in- 
dicate that he was -- that he had outward manifestations of wanting to 
injure anyone or hurting anyone or doing anything wrong? A. You mean 
in his earlier history? 

Q. Yes. You checked the record. A. Well, in his earlier history, 
I mean, he did commit offenses of that -- 

Q. I'm talking about at the hospital, sir. A. Yes; at one time that 

certainly was true, but I find -- : 

Q. I'm not talking about that. A. -- no evidence of that now. 

Q. Iam talking about at the hospital itself, when he was confined 
at the hospital. A. Previously, you mean, or presently? 

Q. Yes. You checked the records. Did you see anything that 
would indicate that he conducted himself in a manner wh ich would be 
inimitable to a person who had outward control of himself at least? 

A. AsIsay, I did not check all the records -- I mean -- all I know is 
that the information that was available to me showed mes he cooperated 
with the hospital authorities. 

Q. And would you expect that of a person who is psychotic? 

A. Generally not. 

Q. But it was in this case when he was psychotic right? A. Well, 
it's possible. As I say, there is no -- 

Q. I say it is true in this case; isn't it? A. “uh? 
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Q. It is true in this case; isn't it? A. That's true, as far as I 
know, -- 

Q. All right. A. -- but he did reveal psychotic symptoms at 
that time. i 

Q. Would you say that a normal individual would repeatedly keep 
saying he didn't want to harm anyone? A. What? 

Q. Would you say that a normal individual -- Iam referring now 
to a person who has no mental difficulties -- would you say that such a 
person would repeatedly keep saying he didn't want to harm anyone? 


A. Well, under certain conditions, yes. 
MR. KING: I have no further question. 
THE COURT: Anything further, Mr. Arens? 
MR. ARENS: One more question, your Honor. 
REDIRECT EXAMINATION 
BY MR. ARENS: 
Q. Dr. Miller, you reported on a conversation with Dr. Schultz 


concerning the diagnosis to be attached to defendant Dallas O. Williams. 
What precisely did Dr. Schultz say on that occasion? A. Well, let me 
try to reconstruct the thing. I first told him that I had used sodium 
amytal on the defendant, and I gave him an indication of some of my find- 
ings, and then he discussed his opinion, and he seemed to be somewhat in 
doubt but he said, ‘Well, I believe that there is a paranoid background." 

Q. Are you sure of the fact that Dr. Schultz appeared in some 
doubt as to the diagnosis? 

THE COURT: Oh, this is an inference, -- 

THE WITNESS: This is merely an inference. 

THE COURT: -- an impression, a deduction that he drew. 

THE WITNESS: But, of course, what I was seeking at the time were 
definite evidences of the psychosis, which I could not get from Dr. Schultz 
at the time. 

BY MR. ARENS: 

Q. You didn't get any evidence of psychosis from Dr. Schultz? 

A. That's right. No objective evidence of psychosis. 
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MR. ARENS: Thank you very much. : 
RECROSS-EXAMINATION 
BY MR. KING: i 

Q. Would you say that you talked to Dr. Schultz more than two 
minutes? : 

THE COURT: Ask him specifically how long he talked with him. 

MR. KING: I think I can ask him a leading question. This is cross- 
examination. | 

BY MR. KING: | 

Q. Would you say that you talked with Dr. Schultz more than two 
minutes? A. I didn't have my watch with me. I don't know. 

Q. From your own opinion, would you say that you talked longer 
than two minutes with Dr. Schultz? A. I would say possibly three or 

four minutes. : 

MR. KING: I have no further questions. 

MR. ARENS: No further questions. 

THE COURT: Thank you. 

(The witness left the stand. ) 3 
MR. ARENS: I may want him recalled for possible rebuttal, later 


THE COURT: You will have to remain, Doctor. They may need you 
for rebuttal. You may call your next witness. __ 

MR. ARENS: Mr. Albert Riess. 

Thereupon 


GEORGE ALBERT RIESS 
was called as a witness for and on behalf of the defendant and, having 
been first duly sworn, was examined and testified as follows: 
DIRECT EXAMINATION 
BY MR. ARENS: 
Q. Mr. Riess, would you state your full name? A. George 
Albert Riess. 
Q. Mr. Riess, where are you employed? A. In D.C. General 
Hospital, in the Psychopathic Division. 
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Q. And what is the capacity in which you are employed? A. I'm 


a hospital attendant or psychiatric aide. 

Q. And were you so employed when you met the defendant, Dallas 
O. Williams? A. I did. 

Q. What has been the length of your acquaintance with Dallas O. 
Williams? A. From the time he was admitted until this past Friday 
when it was my day off; that's about practically two months. 

Q. In brief, Mr. Riess, what did you observe concerning the de- 
fendant in the course of the sixty days in which you knew him, sixty or 
more days? A. Well, he was my patient during the evening shift. He 
was quiet, cooperative and many times quite helpful. 

Q. Would you describe his attempts at helpfulness? A. Well, it 
happens occasionally that I had to work on the ward alone. I had another 
attendant with me, but many times they took him off the ward on some 
other duties. And when I had patients coming in, new patients to be ad- 
mitted, he always stood by because, of course, you never could tell what 
kind of patients we got. 

Q. Did you have any fears or apprehensions concerning the actions 
of Mr. Williams? A. None whatsoever. 

Q. He was rational and reliable? A. Well, alll could say, asa 
patient he was very quiet, cooperative, and helpful, as I said before. 

Q. Did you at any time notice any signs of abnormality about him? 
A. Not to my way of thinking. 


Q. Did he display any aggressiveness or silliness of behavior? 


A. Not on my tour of duty. 3 

Q. Do you know of any particular instance in which he was char- 
acterized by a particular or unusual amount of restraint? A. No, sir. 

MR. KING: I object to that question, your Honor. 

THE COURT: I'll allow it. Go ahead. 

MR. ARENS: I'm sorry. I did not hear the answer. 

THE COURT: He objected to it, and I overruled the objection. 

THE WITNESS: No, sir. 

BY MR. ARENS: 
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Q. Do you know of any occasion, Mr. Riess, in which the witness 
showed particular restraint in meeting a provocative situation? A. Well, 
I can't recall the day when he was attacked by another patient with a chair, 
but that happened about, I would say, an hour before I came on duty, but 
I was in the hospital. But after I came on duty, I observed the doctors 
in there taking care of his head. He was quiet then. 
Q. Did he utter any threats? A. No; not in my presence. 
Q. Did he at any time thereafter utter any threats concerning his 
assailant? A. NotaslIrecall. Not in my presence. 
MR. ARENS: That's all. Your witness. 
MR. KING: I have nothing to ask him. | 
THE COURT: Thank you, sir. That's all. You're excused. 
(The witness left the stand. ) | 
MR. ARENS: Mr. Curtis Bryant. 
The reupon 
CURTIS BRYANT 


was called as a witness for and on behalf of the defendant and, having been 
first duly sworn, was examined and testified as follows: 
DIRECT EXAMINATION 
BY MR. ARENS: 
Q. Will you please state your name for the record? A. Curtis 


Bryant is my name. 

Q. And where are you employed, Mr. Bryant, and in what capacity? 
A. I'm employed at the D.C. General Hospital in Psychiatry. 

Q. And in what capacity, Mr. Bryant? a. Nurse's assistant. 

Q. And while working in this capacity, Mr. Bryant, did you get 
to meet the defendant, Dallas O. Williams? 

MR. KING: Your Honor, they keep on calling him the defendant 
instead of respondent. He is not the defendant in this proceeding. 

‘THE COURT: Well, I guess he is doing that inadvertently. In this 
proceeding he is not the defendant; he is the coaponce: 

MR. ARENS: Yes, your Honor. : 

BY MR. ARENS: 
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Q. Did you get to meet the respondent, Mr. Dallas Williams? 
A. I did. : | 

Q. Did you get toknowhim? A. Yes, indeed. 

Q. Over what period of time? A. Oh, two months, I would say. 

Q. Would you describe the nature of your acquaintance and your ob- 
servations of respondent's conduct on the ward? A. Well, Mr. Williams 
was very cooperative. At times that we would have patients coming in 
on the unit a little bit confused and would do things that they weren't 
supposed to do, he would speak to them about not doing these things. Some- 
times it brought up a little argument betwixt him and the patient, but I 

only had to speak to him only once and he would go to his bed -- 

THE COURT: Speak to whom? 

THE WITNESS: Mr. Williams. And he would go to his bed and 
say, "All right, I'm sorry."" Then later he would come back to play a 
game of checkers or cards with the patient that he was arguing with. 

BY MR. ARENS: 


Q. Did you notice any signs of abnormality in speech or behavior 
as far as the respondent Dallas Williams is concerned? A. As I said, on 
my shift he was very cooperative. 


Q. Did you notice any signs of silliness or aggressiveness of be- 
havior? _A. No. 

MR. ARENS: That's all, your Honor. 

CROSS-EXAMINA TION 
BY MR. KING: 

Q. What does the word "aggressive" mean to you? A. (Pause) 

Q. What does the word "aggressive" mean to you? A. Aggressive 
means, I would say, a person that's aggressive by doing things, helping 
around, or something like that. 

Q. What does it mean to you then? That somebody is helpful? 

A. Pardon. 
Q. Aggressive means somebody is helpful? A. Helping around 
the unit. : 

Q. That's the interpretation you put on the word? A. Pardon. 
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Q. I say that's what the word means to you? A. That's what it 
means to me. 
MR. KING: O.K. 
REDIRECT EXAMINATION 
Q. Let me see if I can clarify this. Did you mean to say that this 
particular defendant was helpful or not helpful? A. He was helpful. 
Q. You did not notice any threats directed by him against any- 
body? A. Not on my shift. 
MR. ARENS: That's all. 
THE COURT: Anything further? 
RECROSS-EXAMINATION 
BY MR. KING: 
Q. You have a number of patients down there that are helpful; 
don't you? A. We do have. 
MR. KING: I have no further questions. 
THE COURT: All right. Thank you, sir. That's all. You are 
excused. 
(The witness left the stand. ) 
MR. ARENS: Mr. Joseph Miller. 
Thereupon 
JOSEPH MILLER 
was called as a witness for and on behalf of the defendant and, having 
been first duly sworn, was examined and testified as follows: 
DIRECT EXAMINATION 
BY MR. ARENS: 
Q. Mr. Miller, will you please state your full name for the 
record? A. Joseph Miller. 
Q. And where are you now employed, Mr. Miller? A. D.C. General 
Hospital. 
Q. And in what capacity? A. Psycho. : 
Q. What's that? I'm sorry. I didn't hear that. A. Psycho. 
Psychiatry. : 
Q. Are you an attendant? A. Yes. 
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Q. Do you know the respondent, Dallas O. Williams? A. Yes. 
Q. What is the nature of your acquaintance with him? How long 
have you known him? A. About three months. 
101 Q. What have you observed abouthim? A. Well, he's -- (pause) 
-- seemed to be a nice fellow. He's cooperative. He's helpful. 
Q. Has he ever caused you any trouble? A. No trouble at all. 
Q. Has he, to your knowledge, caused anybody else any trouble 
on the ward? A. No. 
Q. Has he ever threatened -- A. No. 
Q. -- or abused another patient? A. No. 
Q. Has he ever acted silly or irrational? A. No. 
MR. ARENS: That's all, your Honor. 
CROSS-EXAMINATION 
BY MR. KING: 
Q. Do you know what is meant by the word "irrational"? A. Yes. 
Q. What does it mean to you? A. It means if he gets vicious. 
Q. What does the word mean to you? A. Vicious, if he gets 


vicious or anything,” 
102 Q. What? A. If he should get vicious, fight. 
Q. I don't understand. 
THE COURT: Please, speak loud and clear so that we can hear 


you. 
BY MR. KING: 

Q. What does it mean to you, the word "irrational"? A. One 
that’s belligerent. 

Q. Belligerent? A. Yes. 

Q. Now, have you seen Mr. Williams in argument with any of the 
patients down there? <A. No. 

Q. What period of time did you see him with respect to hours of 
the day? A. Well, I'm working on that unit. I see him eight hours. 

Q. You see him once anhour? A. Eight hours a day. 

Q. Eight hours -- I mean, is he in your presence all the time? 
A. Yes. 
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All the time of the eight hours? A. If I'm working on that unit; 


@. And at no time did you see him argue with any patients? A. No. 

Q. You said he was cooperative? A. Yes. 

Q. You've got a number of other patients down there who are co- 
operative also; don't you? A. Not necessarily. 

Q. I didn't say necessarily. I say, you do have some, don't you, 
besides him? A. To an extent. 

Q. Well, what is the extent? A. Well, they do and they don't 
cooperate with us. 

Q. Well, there is no other patient down there that is cooperative ? 
A. What? : 

Q. There is no other patient down there that is cooperative ? 

A. Well, the patients -- they cooperate to a SES extent, but we have 
some that are stubborn. | 

Q. And you have some that cooperate; right? A. Yes; to an ex- 
tent. : 
Q. What do you mean by "to an extent"? A. They aren't fully 
cooperative. : 

Q. What is it that they don't do that you don't consider that they are 

fully cooperative? A. Well, I mean, there may be a number of 
things they don't do. 

Q. Suppose you name what they don't do, yet ieee are cooperative 
but they are not fully cooperative. A. You may ask one to sit down or 
something; he refuses to sit down. One may take off his shirt; you ask 
him to put it on; he refuses to put it on. 

Q. But there are also those who do; don't they? A. Yes. 

MR. KING: Ihave no further questions. 

MR. ARENS: No further question. 

THE COURT: Thank you, sir. That's all. You are excused. 

(The witness left the stand.) | 

MR. ARENS: Dr. Sterling Lloyd. 

Thereupon 
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DR. STERLING MORRISON LLOYD 
was called as a witness for and on behalf of the defendant and, having 
been first duly sworn, was examined and testified as follows: _ 
DIRECT EXAMINATION 
BY MR. ARENS: 

Q. Will you please state your full name for the record? A. Dr. | 
Sterling Morrison Lloyd. 

Q. Dr. Lloyd, will you be good enough to inform the Court of your 

professional background and experience? A. I graduated from 
Howard University Medical School in 1939. I interned at City Hospital in 
Cleveland from 1939 to 1940. I did residences in internal medicine at 
-Freedman's Hospital in 1940 to 1943. Since that time I've been in private 
practice. : 

Q. Igather, Dr. Lloyd, you are not a psychiatrist. A. No; lam 
not. 

Q. Did you receive psychiatric instructions during your medical 
training? A. Yes; I did. 

Q. And in the course of your medical experience have you had 
occasion to come across people needing therapy and mental care? 
A. Yes; I have. 

Q. In other words, Dr. Lloyd -- 

MR. KING: I object to that -- 

MR. ARENS: I withdraw that. 

THE COURT: Reframe the question. 

BY MR. ARENS: 

Q. Dr. Lloyd, how long have you known Dallas O. Williams? A. 
Approximately ten years. : 

Q. And in what capacity? A. Well, I have been his physician and 
the physician of his family. 


106 Q. Would you give us the benefit of your observations concerning 
the mental state of this man as a general practitioner, familiar with some 
of the problems of mental illness? 


MR. KING: As of when? 
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MR. ARENS: As of the time of your acquaintance, during the -- 

MR. KING: Well, now, -- 

THE COURT: You mean, the past ten years? 

MR. KING: Let's get down to the present. 

MR. ARENS: -- for the past ten years. 

MR. KING: Has he seen him in the past few months? 

MR. ARENS: I suggest that the witness be permitted to answer the 
que stion. 

MR. KING: I am going to object to it. 

THE COURT: I'll let it in for what it is worth. 

MR. KING: All right. 

THE COURT: Iam only interested in this particular case. 

MR. ARENS: I understand, your Honor. It is our contention, how- 
ever, that his mental state in earlier stages -- 

THE COURT: He may testify. Even a layman can testify as to 
what he observed. 

BY MR. ARENS: 

Q. Would you give us the benefit of your observations over the period 

of ten years that you have known Dallas O. Williams? A. Well, I can 
107 state that at no time that I have known him has he exhibited any be- 

havior that I would call psychotic. 

THE COURT: What was that? 

THE WITNESS: I said at no time during the time I have known him 
and have had opportunity to observe him, have I seen any behavior that I 
would call psychotic. 

MR. ARENS: Thank you, Dr. Lloyd. That's all. 

MR. KING: I have no questions. 

THE COURT: All right. Thank you, sir. 

(The witness left the stand. ) 
MR. ARENS: Reverend Williams. 
Thereupon 
REVEREND JESSE HENRY WILLIAMS 

was called as a witness for and on behalf of the defendant and, having been 
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first duly sworn, was examined and testified as follows: 
DIRECT EXAMINATION 
BY MR. ARENS: 
Q. Would you state your full name for the record, please? A. My 


name is Reverend Jesse Henry Williams. 

Q. Reverend Williams, do you know the respondent, Dallas O. 
Williams? A _ Ido, sir. 

Q. How long have you known him? A. I have known him all my 
life. 

Q. Youare, amIcorrect, a cousin ofhis? A. Yes; Iam. 

Q. Would you tell the Court what you have observed concerning the 
defendant's mental state during the period of your acquaintance, asa 
layman? A. AsJI stated, Dallas and I went to school together in South 
Carolina. As a child, I found that his reaction as a child at that time was 
as any normal boy. And since being here in the District of Columbia and 
after he left St. Elizabeths, he visited my home on several occasions, 
and in my home his reaction was as any normal man. He talked with me 
and my wife and my son and other people who were in my home at the time. 
As a minister, I find his conversation to be as a layman would be to a 
minister. 

Also, before he left D.C. -- Gallinger -- I visited his mother's 
home on several occasions, and I found that the house was in bad con- 
dition, in need of minor repairs and painting -- 

MR. KING: Wait a minute. This is all well and good, but I don't 
see the materiality. 

THE COURT: Is that going to have any bearing on the issue here? 

THE WITNESS: Yes, sir. I think so. 

THE COURT: All right. Go ahead. 

THE WITNESS: After he returned from St. Elizabeths Hospital, 

I visited him in his home and I found that he was painting and repairing 
the home as any normal boy would do towards his mother, and I found 
no difference in his reaction than any other boy, and his conversations 
seem to me to be as clear as ever before. 
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BY MR. ARENS: 


Q. When was the last time you had seen him, Reverend Williams, 
before he was taken into custody? A. Abouta week before he was taken 
into custody is the last time I had talked with him. 

Q. And in your experience as a minister, Reverend Williams, have 
you come across mentally disturbed people? A. I most certainly have. 

MR. KING: I would object to that question. 

THE COURT: A layman can give an opinion. Obj ection overruled. 
Go ahead. 

THE WITNESS: Ihave. Recently I have sat j in on cases at D.C. 
General Hospital involving members from my church, my parish, many 
times. And Iam familiar with -- in my home there have been people 
that have gone -- that have had treatments and had to go to the place for 
treatments from my home; I have renters, tenants, in my home. So, I 
find Dallas in his talking seeming to be as any normal young man would 
be. 


MR. ARENS: No further questions, your Honor. 
CROSS-EXAMINATION 


BY MR. KING: : 

Q. Reverend, do I understand you correctly -- do I understand you 
to say that many people who are members of your church have been down 
to Gallinger Hospital? A. Not many, not many. There is one there now, 
but there are other cases that I sat in on, eae at DC. General Hos- 
pital, and pass my opinion on. 

Q. When was it that Dallas went to St. Elizabeths Hospital? 

A. When did he go to St. Elizabeths Hospital? 

Q. Yes. A. Ido not remember the date, sir. 

Q. Did you notice anything about his actions before he went over 
there? A. Before he went to the hospital? 

Q. Yes. A. I've been knowing him all my life -- 

Q. And you've seen nothing wrong in his actions at any time; is 
that it? A. No; not than any other man would be. : 

MR. KING: I have no further questions. 
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THE COURT: Thank you. That's all. You are excused. 
(The witness left the stand.) 
MR. ARENS: I have no other witnesses, your Honor. The re- 
spondent rests. 
MR. KING: The Government rests, your Honor. 
THE COURT: All right. Do you wish to summarize? 


MR. ARENS: Yes; Ido, your Honor. 
* * * * * 


RULING OF THE COURT 
THE COURT: The Court is ready to rule. 
The Court rules, inasmuch as this is a proceeding in the nature of 
a civil procedure, the burden of proof is upon the Government. The 
Court rules that the Government has sustained the burden of proof by a 
preponderance of the evidence. I find the defendant of unsound mind. I 


recommend hospital treatment. 
Prepare the proper orders and I'll sign them. 
(Thereupon, at 3:00 o'clock p.m., the proceedings were 
concluded. ) 


(REPORTER'S CERTIFICATE) 
* * * 
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STATEMENT OF QUESTIONS PRESENTED 


Appellant, having been accused by information filed in the Munici- 
pal Court, was, before trial and after proceedings prescribed by Section 
24-301, D. C. Code, 1951, Supp. VI, committed to St. Elizabeths 
Hospital as a person of unsound mind. The Municipal Court, however, 
made no specific determination as to his mental competency to stand trial. 

In the opinion of appellee, the questions presented are: 

1. Since, in a habeas corpus proceeding to obtain appellant's re- 
lease from detention, the United States District Court entered an order 
providing that the writ shall issue unless, within ten days thereafter, the 


Municipal Court determines appellant's mental capacity to stand trial, is 


there a final order for the purposes of appeal? 


2. Was appellant, who had been adjudicated to be of unsound mind, 
entitled to an unconditional release from detention solely because of the 
failure of the Municipal Court, at the time of such adjudication, to make a 


specific determination respecting his competency to stand trial? 
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COUNTER-STATEMENT OF THE CASE 

On February 3, 1958, by information filed in the Municipal Court, 
appellant was charged with an offense and on February 11, 1958 he pleaded 
guilty to the charge (J.A. 8-9). The Municipal Court, having reason to 
believe that appellant might be of unsound mind or mentally incompetent so 
as to be unable to understand the proceedings against him, set aside the 
plea of guilty (J. A. 7). 

In conformity with the procedure prescribed by Section 24-301 (a), 
D. C. Code, 1951, Supp. VI, the Municipal Court then committed appellant 
to the District of Columbia General Hospital for a period of thirty days for 
examination and observation, which period was later extended (J.A. 20). 
On April 10, 1958 the Chief Psychiatrist of the District of Columbia General 
Hospital reported to the court that, in his opinion, appellant was of unsound 
mind (J.A. 11-17). 





The Municipal Court then conducted a hearing and, at the conclusion 
thereof, found from the evidence that appellant was of unsound mind. No 
finding, however, was made respecting the mental competency of appellant 
to stand trial (J.A. 10-11, 18-19). The Municipal Court thereupon made 
an order committing appellant to the St.. Elizabeths Hospital until such time 
as he is competent to stand trial cr is released in accordance with the pro- 
visions of Section 24-301, D. C. Code, 1951, Supp. VI (J.A. 16-17). 

Appellant thereafter filed in the United States District-Court a pe- 
tition for a writ of habeas corpus claiming (1) that his detention at St. 
Elizabeths Hospital is illegal by reason of the failure of the Municipal 
Court, when it adjudged him to be of unsound mind, to determine his compe- 
tency to stand trial; (2) that there was no substantial evidence at the hearing 
_ conducted by the Municipal Court which could have justified a finding that 
he was incompetent to stand trial; and (3) that whatever his mental con- 
dition might have been at the time of the Municipal Court hearing, he is now 
competent to stand trial (J.A. 2). 

After consideration of the petition (J. A. 1- 3); the answer thereto 


(J. A. 5), and memoranda of counsel, the Pernt Deion in a written opinion 


(J. A.204 observed that prior to the proceedings in the Municipal Court, 


appellant had accumulated " * * * an almost incredible record since 1939 
of criminal charges and convictions, including manslaughter, assault and 


battery, assault with intent to kill, shooting with intent to kill, assault with 
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a pistol and other crimes of violence * * *"* and that much of his adult life 


had been spent in penal and mental institutions. The court pointed out, 


however, that even though such record indicated that appellant had been a 
turbulent and dangerous character and that after a proceeding in the Munici- 
pal Court he had been adjudicated to be of unsound mind, such facts were 
not enough to justify his confinement in a mental institution pursuant to 
Section 24=301, supra, absent a determination respecting his competence 

to stand trial (J.A.ziz). It was then said: | 


"I, therefore, conclude that petitioner is illegally 
detained * * * and shall order that the writ of habeas 
corpus issue unless within 10 days from the date of 
the order signed pursuant to this opinion, or such ex- 
tension thereof as may be granted for good cause shown, 
the Municipal Court determines petitioner's mental 
capacity to stand trial. * * * 


"With relation to the second point made by petitioner, 
an examination of the record reveals that there-is no 
basis for his claim of a lack of substantial evidence to 
support the finding of unsoundness of mind. As to his 
third point that petitioner is now competent to stand 
trial regardless of his mental condition at the time of 
the Municipal Court hearing, it is not the function of this 
Court to determine in a habeas corpus proceeding, the 
mental competency of an accused to stand trial ona 
charge pending against him in the Municipal Court. The 
only Court that may determine that fact is the Court 
having jurisdiction of such charge." (J.A.20-E ), 


The court below thereupon made an order consistent with its opinion 
(J.A. 22), which was, on motion of the appellant (J.A. 23), stayed pending 


disposition of the appeal from that order (J. A. 21). 





STATUTES INVOLVED 
Act approved August 9, 1955, 69 Stat. 609, as amended, Sections 


24-301 and 24-303, D. C. Code, 1951, Supp. VI: 


"§ 24-301 (h). The provisions of this section shall 
supersede in the District of Columbia the provisions 
of any Federal statutes or parts thereof inconsistent 
with this section. 


"§24-303 (a). When any person confined in a hospi- 
tal for the mentally ill, charged with crime and subject 
to be tried therefor, shall be found competent to stand 
trial in the opinion of the superintendent of such hospi- 
tal, the superintendent shall certify such fact to the 
clerk of the court in which the indictment, information, 
or charge is pending, in accordance with the procedure 
specified in section 24-301, and deliver such person to 
the court according to its proper precept." 


SUMMARY OF THE ARGUMENT 
rere 


Inasmuch as the action on the petition for a writ of habeas corpus 


has not been concluded, the judgment of the court below does not possess 


the characteristic of finality which is essential for an appeal. 

Even though appellant was committed to St.. Elizabeths Hospital 
without a prior determination as to his mental competence to stand trial, 
he was not entitled to an unconditional release from detention in the ab- 
sence of a certificate by the superintendent of the hospital that he has been 


restored to mental competency of there is some independent showing to 


that effect. 





The appeat should be dismissed because the 
order of the court below does not possess 
the essential attribute of finality. 

What stands out from the most cursory examination of the opinion 
and order of the court below is that there has been no final disposition of 
the issue joined by the petition for a writ of habeas corpus and the answer 
thereto. 

The petition for a writ of habeas corpus was not denied, nor was 
the writ issued. The order of the court was: 
"That unless within ten days from the date of 
this order, or such extension thereof as may be 
granted by this Court for good cause shown, the 
Municipal Court determines petitioner's mental 
capacity to stand trial, the writ of habeas corpus 
shallissue." (J.A. 22) 
A case directly in point, but not nearly as strong as the instant 


case, is United States ex rel. Bauer v. Shaugnessy (2d Cir.), 178 F. 2d 


756, 757. In that case there were appeals from an order of the United 


States District Court for the Southern District of New York dismissing on 
condition a petition for a writ of habeas corpus to review an order of de- 
portation of relator as an alienenemy. It appeared that the case had 
several times been before the Circuit Court of Appeals for the Second. - 
Circuit, after which there were proceedings conducted by Immigration 
Authorities, which were concluded by a decision of the Board of Immi- 





gration Appeals dismissing the relator's appeal from a warrant of depor- 
tation. Thereafter a writ of habeas corpus was issued providing for the 
release of the relator from custody unless the Immigration and Naturali- 
zation Servive, within twenty days after the entry of the order, granted him 
a rehearing on the issue af discretationary relief. | Execution of the order 
was stayed pending appeal. The Circuit Court of Appeals said: 


"Both parties have appealed and both parties must 
be dismissed, for the order is not final. If the 
"Immigration and Naturalization Service’ fails to 
tsrant a reopened hearing’ within twenty days after 
dismissal of this appeal an order can thereafter be 
entered which will unconditionally release the re- 
lator, and the respondent will then be in a position 
to appeal. *** As things stand, it is, however, 
impossible either to release the relator, or to re- 
mand him to the respondent's custody for deportation. 
The writ has not been finally disposed of, and the 
order is as little appealable as a juigment which 
grants a motion to dismiss a complaint with leave to 
plead over." 


To the same effect was Collins v. Miller, etc., 252 U. S. 364, 


368-370, where there were appeals from a Single judgment on a petition 


for writs of habeas corpus and certiorari. In that case relator was de- 


tained for extradition on three charges. Ina habeas corpus proceeding 
the relator was denied relief as to one of the charges and the case was 
remanded for further proceedings. In dismissing the appeals for want of 
jurisdiction, the Supreme Court said at pages 368-389: 

‘What was thus called granting the writ was not 


a discharge of the prisoner***. It more nearly 
resembles the kind of an order which an appeallate 





tribunal enters on reversing and remanding the 
judgment of a lower court upon finding error in its 
proceedings. But the proceeding before a 
committing magistrate in international extradition 
is not subject to correction by appeal. *** And 
it is ordinarily beyond the scope of the review 
afforded by a writ of habeas corpus to correct 
error in the proceedings. * * *** 


The Supreme Court concluded by saying at page 370: 


"A case may not be brought here by appeal or 
writ of error infragments. To be appealable the 
judgment must be not only final, but complete. * * * 
And the rule requires that the judgment to be appeal- 
able should be final not only as to all the parties, 
but as to the whole subject-matter and as to all the 
causes of action involved. * * * * 

And so itis here. The order of the court below did not effect a 
final and complete disposition of appellant's claimed right to release from 
detention. The order was not self-executing. And even if the Municipal 
Court fails within the time prescribed to determine appellant's competency 
to stand trial, further action by the court below will be required before he 
can be released from detention. 

It is, therefore, too clear for further discussion that the order of 
the court below does not possess the essential attribute of finality which is 


essential for an appeal. 





I 
Appellant was not entitled to an unconditional 
committed without a prior determination of 
is mental competency to stand trial. 

Appellant based his right to an unconditional release from detention 
upon the failure of the Municipal Court to make a specific finding respect- 
ing his competency to stand trial. The undisputed fact is, however, that, 
in conformity with procedure prescribed by Section 24-301 (a), D. C. Code, 
1951, the Municipal Court did make a determination that appellant-was of 
unsound mind and ordered him committed to St. Elizabeths Hospital until 
such time as he is competent to stand trial (J.A. 10). 

Assuming, arguendo, that Section 24-301 (a) required, as a con- | 
dition precedent to appellant's commitment, a finding both that he was of 
unsound mind and that he was incompetent to stand trial, the fact that the 
Municipal Court made a specific finding as to the former but failed to make 
any finding as to the latter, does not, in view of this record, entitle appellant 
to an unconditional release from detention. 

Section 24-301, D. C. Code, 1951, Supp. VI, is concerned in para- 
graphs (a) and (b) with any person charged with crime or an offense who, 
prior to trial, is found to be of unsound mind or mentally incompetent to 


stand trial. It prescribes a procedure for a determination as to whether 


any such person is of unsound-mind or mentally incompetent to stand trial 
and provides for his commitment to a hospital for the mentally ill until 
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his sanity is restored. In paragraph (g) it is provided that: 
"Nothing herein contained shall preclude a person 
confined under the authority of this section from 
establishing his eligibility for release under the pro- 
visions of this section by a writ of habeas corpus." 

It is undisputed that appellant came lawfully into the custody af the 
District of Columbia, which is vested with authority to prosecute him for 
the offense charged in the information (J.A. 7-9). The assertion of that 
authority in the form of the pending “feenesion persists. notwithstanding 
appellant's commitment to a mental institution. See Greenwood v. United 
States (8th Cir.), 219 F. 2d 376, 386. 

In the absence of any showing in the petition for habeas corpus 
that appellant is presently of sound mind, all that the petition accomplished 
was to set in motion an appropriate procedure for the purpose of obtaining 
the very thing that appellant complained that he had been deprived of, viz., 
a determination respecting his competency to stand trial. 

A casual examination of the petition (J. A. 1-3) is sufficient to dis- 
close the soundness of this view. The substance of the petition is (1) 
that the Municipal Court made no finding that he was mentally incompetent 
to stand trial, (2) that there was no evidence that would have justified such 
a finding, (3) that the Chief Psychiatrist of the D. C. General Hospital con- 
ceded his competency to stand trial, and (4) that he is presently competent 
to stand trial for the offense charged, regardless of his mental state as 


found to exist at the time of the hearing (J.A. 2). _ In addition to other 





relief, appellant prayed that the court appoint two physicians to determine, 
not whether he is presently of sound mind, but ratherhis competency to 
stand trial on the charges pending in the Municipal Court (J. A. 2). 

The crucial question considered and disposed of by the court below 
was, therefore, whether appellant was entitled to an unconditional release 
from detention, because:of the failure af the Municipal Court to make a 
specific determination respecting his competency to stand trial. 


In Dooling v. Overholser, 100 U. 8S. App. D. C. 247, 243 F. 2d 


| 825, 827, appellant, an incompetent, challenged the validity of her commit- 
nient to St.. Elizabeths Hospital on the ground that.she had been deprived of 
the assistance of counsel during the commitment proceedings. The trial 
‘ court dismissed the petition for a writ ofhabeas corpus, discharged the. 
writ and remanded petitioner to the custody of the hospital authorities. 
This Court, in reversing the judgment of the trial court, said: 


".* * * [Alppellee's custody of appellant rests 
upon a fatally defective decree of commitment. 
However, and here again we follow the path previ- 
ously laid out, appellee need not be required to 
release her immediately: 

' * * * It is settled that the detention for 

a brief period of one. who is as a matter of 

fact. insane while proper proceedings are 

being instituted to determine his insanity as 

a matter of law, is not unlawful.' Barry v. 

Hall, 68 App. D. C. at page 358, 98 F. 2d 

at page 230. 


% * % 
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"The order discharging the writ of habeas corpus, 
and dismissing the petition for the writ, must be 
reversed, but conformably with the procedure 
adopted in Treibly [Overholser v. Treibly, 79 U. S. 
App. D. C. 397, 147 F. 2d 145] the cause will be 
remanded to the District Court for discharge of 
appellant from the custody of appellee unless within 
five days after the entry of such order new proceed- 
ings under the statute are initiated, at which she 
shall be represented by counsel or a guardian ad 
litem." : 


This Court has thus reaffirmed the correctness of the procedure 
followed under substantially similar chem in Overholser v. 
Treibly, 79 U. S. App. D. C. 397, 147 F. 2d 145, and in Dorsey v. Gilt? 
80 U. S. App. D. C. 9, 17, 148 F. 2d 857, 865. In the latter case, it was 
said: | 


" * * * [If the original commitment was af a 
civilian, and was made without a judicial determination 
of his mental condition, the judge should order that 
the petitioner be released unless, within a reason- 
able time specified, a proper proceeding shall have 
been commenced to secure such a judicial determi- 
nation; * * * if such a proceeding was originally com— 
menced but was not properly carried out and, if the 


judge, to whom the petition is presented, is satisfied 
that, as a consequence, the petitioner was improperly 
committed, he should order that the proceedings be 


reopened and a proper determination made of 
titioner's present mental condition; * * *." [Emphasis supplied] 


See also and compare Overholser v. Williams, U. S. App. D. C. Sie 


1 Overholser v. Boddie, 87U. S. App. D. C. 186, 184 F. 2d 24, 
overruled Dorsey v. Gill, supra, and Overholser v. Treibly, supra, inso- 
far as they held that a trial judge may not, in a habeas corpus proceeding, 
determine the issue of regained sanity. : 





252 F. 2d 629. 

Appellant contends next, and for the first time, that there was no 
substantial evidence to support the finding of the Municipal Court that he 
was of unsound mind and that the court below erred in finding that there 
was. In other words, appellant now seeks a reversal of the judgment 
of the Municipal Court which is equivalent to a belated attempt to make his 
petition for a writ of habeas corpus a substitute for an appeal. _ But it is 
elementary law that a writ of habeas corpus may not be used as a substi- 
tute for an appeal. Fowler v. Gill, 81U. S. App. D. C. 167, 156 F. 2d 
565. 

Manifestly, what appellant has failed to understand is that the 
Municipal Court had jurisdiction to determine the issues respecting his 
soundness of mind. The determination of such issues, even if errone- 
ous, did not render the judgment void or subject it to collateral attack on 
habeas corpus. Fowler v. Gill, supra. 

Under the circumstances, a short answer to this contention is that 


appellant did not challenge the Order of Commitment by appeal to the 


Municipal Court of Appeals which, by Section 11-772, D. C. Code, 1951, 
is vested with exclusive authority to review final orders and judgments 

of the Municipal Court. See Higgins v. United States (9th Cir.) 205 F. 2d 
650, where an order committing an accused-incompetent for observation 
and treatment was held to be a final order from which the accused could 


appeal. 





Appellant says, however, that, by Section 24-301 (g), Supra, the 


Congress specifically eliminated the right of appeal conferred by Section 


11-772, D. C. Code, 1951, supra. This contention is so obviously with- 
out merit as to hardly require discussion, All that paragraph (g) pro- 
vides is that nothing contained in Section 24-301, supra, " * * * shal] 
preclude a person confined under the authority of this section from es- 
tablishing his eligibility for release * * * by writ of habeas corpus." 

Whatever view may be taken respecting the sufficiency of the 
evidence to support the finding that appellant is of unsound mind and the 
failure of the Municipal Court to make a specific finding on the subject af 
his competency to stand trial, it is, as the Supreme Court said in Collins 
v. Miller, supra, '"* * * ordinarilly beyond the scope of habeas corpus 
to correct error in the proceedings." And this rule has particular appli- 
cation to the facts here involved, since there is now a well defined distinction 
between competency to stand trial and soundness of mind which would 
warrant an unconditional release from confinement. Durham vy. United 
States, 99U. S. App. D. C. 132, 237 F. 2d 760, 761. 

Appellant contends finally that the court below erred in denying his 
request for mental examination, by impartial physicians, to determine his 
eligibility for release from confinement. Appellant has apparently over- 
looked the fact that, in his petition for a writ of habeas corpus, he repre- 
sented to the court that he desired such a mental examination for the 
purpose of determining his competency to stand trial (J.A. 2). This request 





was renewed in appellant's petition for psysiatric examintion (J.A. 19). 
There is, however, no comfort for the appellant in the denial 

of his request for mental examination because, as the court below pointed 

out On the last page of its opinion: 


"(I]t is not the function of this Court to determine 
in a habeas corpus proceeding, the mental competency 
of an accused to stand trial on a charge pending against 
him in the Municipal: Court. The only Court that may 
determine that fact is the Court having jurisdiction of 
such charge.” (J.A. 20-F) 


CONCLUSION 


In view of all that has been said, it is respectfully submitted that 
the court below committed no error when it refused to make an order for 


the unconditional release of appellant from detention. 
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